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To  the  Worshipful  the  Mayor  and  Town  Council  of  the  County 

Borough  of  Northampton. 


Gentlemen, 

I  have  the  honour  to  present  to  you  my  annual  report  for  the  year 
1893  as  Medical  Officer  of  Health.  The  report  contains  the  usual  information 
annually  submitted  for  your  consideration,  including  both  the  statistical  and 
sanitary  history  of  the  county  borough. 

I  am,  Gentlemen, 

Your  obedient  servant, 

LEE  E.  CO  GAN, 

Medical  Officer  of  Health. 


Northampton,  February  23rd,  1891. 


VITAL  STATISTICS. 


Population  (estimated  1893)  G2, 841,  Aches,  1,520. 

Number  of  Inhabited  Houses,  11,771. 
Density  of  Population,  42  persons  per  acre. 
Rateable  Value,  £198,811. 


MUNICIPAL  BOROUGH. 

BIRTHS. 


Males,  Females.  Total. 


Birth  Rate. 


951 

88G 

1,837 

DEATHS. 

Males. 

Females. 

Total 

29  2 


Death  Rate 


555 

515 

DEATHS  FOR 

1S92 

1893 

First  Quarter 

293 

245 

Second  ,, 

228 

19G 

1,070  17  0 

THE  QUARTERS. 

1892  1893 

Third  Quarter  ...  212  240 
Fourth  ,,  ...  229  3S9 


REPORT. 


POPULATION.  — There  were  estimated,  in  the  middle  of  the  year  1893, 
to  be  living  in  the  Borough  62,814  persons. 

BIRTH  RATE.— The  births  registered  during  the  year  1893  amounted 
to  1,837,  951  of  these  being  males  and  886  females. 

In  St.  Giles’  district  there  were  registered  1,537  births,  and  in  All  Saints’ 
district  300. 

The  birth  rate  for  the  year  was  equivalent  to  29‘2  per  1000  of  the  population 
per  annum,  and  0'9  less  than  the  birth  rate  of  1892. 

I  stated  in  my  annual  report  of  last  year  that  there  had  been  a  persistent 
yearly  decline  in  the  borough  birth  rate  since  the  year  1878,  and  a  continua¬ 
tion  of  this  is  seen  to  be  the  case  with  regard  to  the  birth  rate  of  last  year. 

The  birth  rate  of  England  and  Wales  for  1893  was  30*8  per  1000  popu¬ 
lation. 
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Table  shewing  the  Infant  Mortality  Bates  for  the  years  1878  to  1893,  with 

the  Birth  Bate  for  the  same  years.. 


Year. 

Birth  Bate  per  1,000 
of  the  population. 

Deaths  of  Children 
per  1,000  births 

1878 

41-3 

188-4 

1879 

39-16 

139-67 

1880 

386 

149*59 

1881 

3718 

1503 

1882 

38-0 

161.8 

1883 

360 

132-2 

1884 

35-18 

186-26 

1885 

33-6 

155  1 

1886 

33*9 

153-5 

1887 

32-4 

174-8 

1888 

33-5 

146-3 

1889 

32  9 

176-4 

1890 

31-7 

174-7 

1891 

34-5 

161-2 

1892 

3019 

145-4 

1893 

29-23 

1731 

Note. —Average  birtli  rate  per  1,000  of  10  years,  1884  to  1893,  32.3. 
Average  death  rate  of  children  under  one  year  per  1 ,000  births  for  10  years, 
1884  to  1893,  164-6. 
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The  excess  of  births  over  deaths,  showing  the  natural  increase  of  the 
borough  population,  was  767,  and  141  less  than  the  natural  increase  of  1892. 


1892 

1893 

Total  Births 

1870 

1837 

Total  Deaths 

962 

1070 

Excess  of  Births  over 
deaths,  showing  the 
natural  increase  of 
the  population 

908 

767 

DEATH  RATE. — The  death  rate  was  equal  to  17‘0  per  1,000  persons 
living,  being  T5  in  excess  of  the  mortality  rate  of  1892,  but  yet  below  the 
average  decennial  rate.  1  his  increase  is  accountable  by  the  fact  of  our  having 
been  exposed  to  influences  in  the  course  of  the  year,  to  which  all  communities 
are  liable,  and  which  tend  more  or  less  to  disturb  normal  death  rates,  without 
affording  evidence  of  the  district  being  sanitarily  unsatisfactory. 

I  alluded  to  the  fact  in  my  last  annual  report  that  the  death  rate  for  the 
year  1892  (15  5)  was  the  lowest  recorded  in  any  year  since  1876. 

The  exclusion  of  the  deaths  of  non-residents  occurring  in  the  public 
institutions  within  the  Urban  Sanitary  district,  gives  the  total  mortality  roll  of 
the  Borough  for  the  year  as  1,070.  In  St.  Giles’  district  there  were  890 
deaths  registered,  and  180  in  All  Saints’  district.  Of  these  deaths  555  were 
males  and  515  females. 

The  death  rate  of  England  and  Wales  in  1893  was  19'2  per  1000 

The  largest  amount  of  mortality  was  caused  by  diseases  of  the  respiratory 
organs,  the  second  place  being  taken  by  phthisis,  diseases  of  the  nervous 
system,  with  87  deaths,  following  next.  Old  age  caused  64  deaths,  being  4 
less  than  in  the  preceding  year. 
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CANCER  ,  —  An  appreciable  increase  in  the  deaths  from  this  most  terrible 
disorder  is  observable,  the  death  rafe  from  cancer  being  070  per  1,000,  against 
0-48  per  1,000  in  1892. 

The  number  of  deaths  registered  as  due  to  this  cause  was  44,  while  in  the 
previous  year  the  deaths  were  31. 

PHTHISIS.  — The  consumptive  death  rate  for  last  year  was  equivalent 
to  T63  per  1,000,  and  that  of  1892  1  61,  the  rales  for  the  two  years  being 
almost  identical.  The  deaths  registered  from  this  disease  numbered  103. 

When  we  reflect  on  the  vast  amount  of  human  suffering  and  unhappiness 
this  disease  inflicts  throughout  the  length  and  breadth  of  the  country, 
destroying,  as  it  does  annually,  thousands  of  lives,  the  prevention  of  so 
destructive  a  disease  is  of  paramount  import. 

The  present  occasion  is  not  an  appropriate  one  for  discussing  the  general 
treatment  of  consumption  medically  ;  but,  on  the  other  hand,  its  prophylactic 
treatment  is  essentially  connected  with  sanitation.  It  is  a  subject  not  only  re¬ 
quiring  study  and  attention,  but  it  is  also  necessary  that  no  opportunity 
should  be  lost  of  directing  public  attention  to  this.  There  are  facts 
connected  with  the  etiology  of  consumption,  also,  the  knowledge  of  which 
should  be  universally  known.  Consumption  is  a  disease  that  is  endowed 
with  a  certain  amount  of  infectiveness,  being  capable  of  transmission  not  only 
from  individual  to  individual,  but  also  from  the  lower  animals  to  man. 

This  being  so,  it  becomes  most  essential  that  the  flesh  of  animals  tainted 
with  the  tuberculous  virus  should  be  avoided  as  food  and  further  the  use  as 
food  of  milk  of  tuberculous  animals  should  be  interdicted. 

To  what  extent  consumption  is  endowed  with  powers  of  infection,  both 
directly  and  indirectly  cannot  be  definitely  determined,  but  nevertheless  our 
knowledge  with  regard  to  its  natural  history  is  sufficiently  decisive  to  enable 
us  to  urge  the  necessity  of  not  disregarding  this  feature  of  the  complaint  in 
question.  In  the  first  place  it  has  long  been  known  that  exposure  to  inhygienic 
influences  favours  the  development  of  tuberculosis  in  those  so  predisposed  ; 
therefore  the  removal  of  all  insanitary  conditions  favouring  unwholesomeness 
and  unhealthiness  are  to  be  avoided.  Habitations  rendered  unhealthy  by 
overcrowding  or  atmospheric  pollution,  due  to  insufficient  ventilation  and 
other  types  of  insanitation  should  be  removed  or  amended. 

The  consumptive  individual  should  not  be  allowed  to  associate  with 
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healthy  persons  in  crowded  places  such  as  factories  and  workshops,  where 
numbers  of  persons  are  congregated. 

It  would  be  inhumane  and  cruel  to  subject  the  unhappy  victim  of  con¬ 
sumption  to  'a  life  of  complete  social  extinction,  but  it  is  essential  that  the 
less  such  persons  are  brought  into  contact  with  the  healthy,  the  better. 

In  all  cases,  when  practicable,  there  can  be  no  question  as  to  the  advisa¬ 
bility  in  homes  whose  inmates  contain  consumptive  patients,  of  apartments 
being  appropriated  for  their  use. 

Further  it  seems  to  me  inadvisable  that  consumptives  should  be  located 
in  the  general  wards  of  Hospitals.  At  any  rate  consumptives  should  not  be 
allowed  to  occupy  the  same  beds  as  healthy  persons  under  any  circumstances 
whatever.  Lastly,  it  must  not  be  forgotten  that  the  pulmonary  discharges  of 
tuberculous  patients  contain  the  bacilli  of  tubercle,  the  active  organism  of 
infection,  and  the  indiscriminate  disposal  of  this  material  should  be  prevented 
and  its  destruction  speedily  completed  by  immediate  disinfection,  and 
subsequent  consuming  by  heat. 

INFANTILE  MORTALITY. — The  proportion  of  infant  deaths  to  1000 
births  was  173T,  the  total  number  of  such  deaths  being  318.  Compared  with 
the  same  rate  for  the  year  1S92  a  marked  increment  in  infant  deaths  is  seen  for 
the  year,  the  infant  death  rate  was  equal  to  145*1  per  1000  births. 

I  showed  in  my  last  annual  report  that  the  decline  in  the  infant  death 
rate  of  the  Borough  for  the  year  1892,  would  not  in  all  probability  be  con¬ 
tinuously  maintained,  and  unfortunately  the  returns  for  1893  show  that  this 
anticipation  has  been  realised.  The  chief  causes  of  infant  deaths  were — 
atrophy  and  debility,  diarrhoea,  diseases  of  the  respiratory  organs,  premature 
births,  convulsions,  whooping  cough,  measles,  and  scrofulous  diseases. 

The  infantile  death  rate  for  England  and  Wales  in  1893  was  159  per  1000 
births 

UNCERTIFIED  DEATHS. — The  proportion  of  these  deaths  to  the  total 
mortality  for  the  year  was  equal  to  3*7  per  cent,  against  4*5  per  cent,  in  the 
previous  year,  llie  total  number  of  uncertified  deaths  registered  was  40,  tho 
number  of  such  deaths  in  the  preceding  year  being  44. 
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Table  showing  the  comparative  mortality  of  Northampton  with 

fourteen  other  Towns. 


TOWN. 

1893. 

J-P  f-i  o 
&  O  o 

o  ^  ^  2 

a  3  s- 

Average  Death- 

rate  10  years, 

1884  to  1893. 

Popu¬ 

lation. 

Birth 

Rate. 

Death 

Rate. 

Zymotic 

Death 

Rate. 

43  »_  PP 
£  c3  o3 

<LH  o;  O 

Pp 

Aston  Manor 

72,605 

335 

16-7 

36 

187 

16-4 

Bath 

51,893 

(1891) 

20-4 

16-7 

— 

119 

— 

Derby  . 

97,811 

32-0 

18-2 

1-9 

155-2 

186 

Coyentry  ... 

51,700 

30* 

170 

1* 

156 

Burton-on-Trent  ... 

47,726 

3404 

16*04 

2-20 

127-38 

17*43 

Stockport  ... 

72,100 

321 

24-3 

4-9 

220 

2179 

Warrington 

55,590 

39*8 

24-08 

6-8 

205 

23-3 

Southampton 

66,771 

30-17 

19-96 

25 

157 

18-4 

Wigan 

57,089 

406 

24-2 

5T 

187 

24*5 

Plymouth  ... 

86,781 

29-8 

21*4 

2-71 

171 

21*5 

Wolverhampton  ... 

81,298 

3P5 

22-0 

33 

200 

21-3 

Oxford 

49,200 

2609 

14-5 

016 

110 

16-3 

Reading  ... 

62,833 

2949 

1485 

1-62 

119-8 

15-9 

Worcester... 

43,480 

28*6 

19-2 

2-1 

106 

20*4 

Northampton  ... 

62,844 

29*2 

17-0 

24 

173  1 

17*6 
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INFLUENZA. — For  the  fourth  year  in  succession  this  disease 
epidemically  prevailed  in  the  latter  part  of  the  year — November  and 
December. 

The  monthly  mortality  for  December  was  the  highest  recorded  in  any 
month  since  the  year  1876,  and  influenza  and  other  diseases  to  which  it  is 
indirectly  attributable,  very  materially  augmented  the  mortality  returns  for 
the  quarter  in  question.  The  deaths  assignable  directly  to  influenza  amounted 
to  26.  The  influenza  deaths  numbering  in  1892,  31. 


There  is  no  doubt,  also,  that  the  mortality  indirectly  due  to  this  cause 
was  not  inconsiderable. 


The  epidemic  of  1893,  although  of  shorter  duration  than  those  of  the 
previous  year,  was  in  its  fatal  effects  almost  on  a  par  with  that  of  1892. 


The  mortality  chiefly  occurred  among  adults,  the  younger  portion  of 
the  community  suffering  only,  comparatively  speaking,  to  a  slight  degree. 

Influenza,  though  not  generally  classed  with  the  zymotic  diseases  in 
statistical  returns,  essentially  belongs  to  this  order. 


That  it  is  due  to  a  specific  organism  or  germ  is  unquestionable,  although 
the  identification  of  this  has  not  at  present  been  effected. 


That  influenza  is  a  dangerous  and  infectious  malady  does  not  appear  to 
be  sufficiently  recognised,  and,  so  far  as  my  experience  extends,  in  a  general 
rule  precautionary  measures  for  preventing  its  dissemination  are  entirely 
disregarded. 
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SMALL  POX.-  -The  town  had  been  entirely  free  from  small  pox  for 
several  years,  until  December  5,  1  892,  when  it  was  unfortunately  imported 
into  the  district  by  the  son  of  a  travelling  hawker,  lodging  at  Jackson’s 
common  lodging  house,  in  Castle  Street.  A  second  case  was  reported  on 
December  15,  the  patient  being  a  tramp,  also  living  at  Jackson’s  lodging 
house,  in  Castle  Street,  where,  no  doubt,  he  contracted  the  disease  from  the 
travelling  hawker’s  son.  These  cases  were  referred  to  in  my  annual  report  for 
1892.  Fresh  cases  occurred  from  time  to  time  from  that  date  until  June  14, 
when  the  last  case  was  notified,  no  other  having  been  brought  under  my 
notice  since  that  date.  There  were  in  all  40  cases  of  small  pox  reported  in  the 
Borough  from  December  5,  1892,  until  June  14,  1893.  There  were  also  nine 
cases  removed  to  the  Borough  Hospital  during  this  period  from  the  adjoining 
districts,  the  expense  of  maintenance,  &c ,  being  defrayed  by  the  Sanitary 
Authorities  of  the  d’strict  to  which  the  patients  belonged. 

Following  up  the  history  of  the  outbreak  commenced  in  my  annual  report 
of  1892, 1  have  to  relate  that  a  girl,  aged  17,  living  at  Court  2,  Ilorsemarket, 
fell  ill  with  small  pox  on  January  11,  1893,  and  on  January  25  the  girl’s  two 
younger  sisters,  were  notified  as  suffering  from  this  disease. 

The  children  had  been  vaccinated,  but  had  not  been  re-vaccinated.  On 
the  occurrence  of  the  eldest  girl's  illness  1  advised  the  parents  to  have  the  entire 
family  at  once  re-vaccinated,  but  to  this  they  did  not  assent. 

It  appears  that  the  owmer  of  this  Court  was  also  the  proprietor  of  the 
lodging  house  where  the  first  two  cases  occurred  in  December,  and  there  wras, 
I  believe,  a  constant  communication  between  the  turn  places,  and  there  is 
little  doubt  that  the  contagion  was,  by  some  means  cr  another,  conveyed 
from  the  Castle  Street  lodging  house  to  court  2,  Ilorsemarket. 

The  fourth  case,  a  tramp,  aged  27,  was  an  imported  one.  This  man 
came  to  Northampton  on  January  11  from  Leicester,  taking  up  his  abode  at 
Jackson’s  lodging  house  in  Castle  Street.  He  slept  there  for  three  nights. 

I  was  unable  to  obtain  any  reliable  information  as  to  the  day  on  which 
he  fell  ill ;  but  he  stated  that  on  the  morning  of  January  ]  7  he  was  turned 
out  of  the  lodging  house  by  the  proprietor  (Jackson)  because  he  had  small 
pox.  He  then  vrent  to  the  -Relieving  Officer’s  office  in  Wood  Street,  and  from 
thence  to  Mr.  Bryan’s  surgery,  in  Abington  Street,  who  conducted  him  again 
to  the  office  in  Wood  Street,  informing  Mr.  Franklin,  the  Eelieving  Officer, 
that  he  was  suffering  from  small  pox.  Ultimately,  he  came  into  the  hands  of 
Mr.  Inspector  Dykes,  who  promptly  removed  him  to  the  Borough  Hospital. 
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The  conduct  of  the  lodging  house  proprietor  was  duly  considered  by  the 
sanitary  committee,  and  the  Town  Clerk  was  requested  to  write  and  in¬ 
form  him  that  for  the  future  he  must  be  more  careful  not  to  send  any  of  the 
inmates  of  his  house  away  who  were  suffering  from,  or  even  suspected,  of  being 
ill  with  any  infectious  complaint,  but  promptly  comply  with  the  legal 
enactments  imposed  on  common  lodging  house  keepers  relative  to  infectious 
diseases.  There  was  not  sufficient  evidence  to  prove  conclusively  that  Jackson 
discharged  this  man  from  his  premises  knowing  him  to  be  infected  with  small 
pox.  Had  he  done  so,  there  is  no  question  that  he  was  guilty  of  a  most 
flagrant  act  of  indiscretion  and  inhumanity,  deserving  of  punishment.  The 
man  had  never  been  vaccinated.  His  attack  was  of  a  most  severe  and 
virulent  nature.  On  the  evening  of  January  2G  three  adults,  belonging  to  a 
family  residing  at  a  second  hand  clothes  shop  in  Pish  Street,  were  reported  to 
me  as  suffering  from  small  pox.  One  of  these  I  had  removed  to  the  hospital 
the  same  evening,  and  the  others  on  the  following  day,  the  distinctive  features 
of  small  pox  not  being  until  then  sufficiently  developed  to  render  their  removal 
advisable. 

It  appears  that  a  youth  living  in  the  infected  house  commenced  with  an 
illness  about  a  month  previously,  which  was  followed  by  an  eruption  on  the  face 
and  other  parts  of  the  body. 

The  lad  was  attended  by  one  of  the  Medical  Officers  of  the  Friendly 
Societies’  Institute,  who  I  am  told  regarded  it  as  a  case  of  chicken  pox. 
There  is  but  little  doubt,  however,  that  it  was  small  pox,  which,  unfortunately 
was  not  detected  until  further  mischief  had  been  caused  in  the  house  owing 
to  this  omission. 

The  lad  was  taken  to  the  hospital  and  retained  there.  The  origin  of 
the  lads  illness  is  not  altogether  clear,  but  there  is  some  reason  for  thinking 
he  must  have  in  some  way  come  into  contact  with  the  earlier  cases. 

Subsequently  the  mother  of  this  household  and  others  fell  with  the 
disorder  and  were  remove  1  to  the  hospital. 

I  had  all  the  clothing  removed  from  this  establishment  and  sent  to  the 
disinfecting  station,  where  it  was  disinfected. 

Ultimately,  however,  the  sanitary  committee  decided  to  purchase  and 
destroy  the  entire  stock,  which,  doubtless,  was  a  wise  precaution  on  their  part. 

The  following  three  cases  appear  to  have  become  infected  from  the 
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infected  household  of  the  second-hand  clothes  shop  with  whom  they  had  been 
in  contact  before  being  taken  ill  : — 

H.B.,  aged  17,  living  at  8  the  Biding,  reported  Jan.  27th. 

W.S.  ,,  17,  of  7  Dychurch  Lane  ,,  ,,  30th. 

G.S.  .,  15,  ,,  ,,  ,,  ,,  Feb.  15th. 

These  cases  were  all  vaccinated  persons,  that  is,  the  operation  had  been 
performed  in  infancy  and  not  since  repeated. 

On  Feb.  1,  T.P.,  aged  40  an  inmate  of:  the  Castle  Street  lodging  house 
before  referred  to,  was  removed  to  the  hospital  ill  with  this  disease,  the 
source  of  infection  in  this  instance  is  too  evident  to  need  any  further 
reference. 

Feb.  15. — E.W.,  aged  8,  unvaccinated,  came  under  notice  on  this  date, 
living  at  30  Market  Street.  This  child  was  tho  only  member  of  the  family 
who  had  not  been  vaccinated. 

The  child  was  promptly  isolated  at  the  hospital,  and  fortunately  no 
extension  of  the  disease  occurred  amongst  other  membe  rs  of  the  family. 

There  is  no  clue  whatever  to  the  source  of  infection  in  this  case. 

Feb.  10. — A.B.,  aged  19,  living  at  16  Austin  Street  was  attacked  with  a 
mild  form  of  variola  It  was  alleged  that  he  had  been  visiting  at  the 
Borough  Hospital  and  caught  the  disease  there.  I  think,  however,  there  is 
some  doubt  as  to  the  correctness  of  this  view. 

March  10. — G.S.,  aged  18,  residing  at  8  Union  Court,  Sawpit  Lane.  I 
found  this  young  man  with  a  distinct  facial  eruption  of  variola,  at  work  with 
other  people  in  the  workroom  of  37  Herbert  Street.  I  at  once  took  him  home  and 
ordered  him  to  bed ;  he  was  unwilling  to  go  to  the  hospital,  but  on  the 
following  day  I  induced  him  to  be  removed.  On  March  11,  H.H.,  3yrs,  living 
at  35  Herbert  Street,  next  door  to  the  house  at  which  G.S.  worked  fell 
ill  with  variola  On  March  12,  three  more  of  the  S.  family,  living  at  8  Union 
Court,  I  discovered  suffering  from  small  pox,  and  prevailed  on  their  parents 
to  consent  to  the  children  being  taken  to  the  hospital  on  the  same  day. 

March  25  —  On  this  date  a  second  case  broke  out  at  35  Herbert  Street,  B.H. 
8yrs.  I  ascertained  that  a  young  man  living  at  71  Lower  Hester  Street,  in 
the  district  of  the  Kingsthorpe  Local  Board  who  was  received  into  the 
Borough  Hospital  on  March  5  with  small  pox,  worked,  previously  to  his 
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becoming  ill  at  37  Herbert  Street,  and  no  doubt  introduced  the  infection  into 
the  families  living  at  35  Herbert  Street  and  8  Union  Court. 

March  14. —The  next  case  occuring  on  this  date,  was  a  fresh  importation, 
being  M.W.,  aged  33  years,  a  married  woman  and  an  inmate  of  the  Eising  Sun 
Common  Lodging  House  in  Broad  Street.  She  was  at  once  taken  to  the 
Hospital.  On  the  morning  of  the  day  previous  to  her  being  sent  to  Kings- 
thorpe,  I  found  that  she  had  been  walking  about  the  town,  and  had  attended 
at  Mr,  Kennedy’s  Surgery  in  Koyal  Terrace  for  the  treatment  of  the  eruption 
on  her  face,  the  nature  of  which  she  was  unconscious. 

This  woman  had  been  tramping  the  country,  and  had  visited  several  towns 
in  which  small  pox  was  prevailing  at  the  time.  She  had  never  been  vac¬ 
cinated,  and  she  suffered  from  a  most  severe  attack  of  confluent  small  pox; 
her  perils  were  intensified  by  being  prematurely  confined  in  the  course  of  the 
attack.  She,  however,  made  a  slow  but  complete  recovery,  and  left  the 
hospital  perfectly  well. 

March  18.' — W.  II.,  36  years.  This  is  another  imported  case.  On  this 
date  I  was  sent  for  to  the  office  of  the  Believing  Officer,  in  Wood  Street,  and 
found  the  man  in  the  yard  there,  who  had  before  this  been  walking  about 
the  town,  with  a  well  marked  eruption  of  small  pox.  He  was  without  delay 
transferred  to  the  hospital. 

Up  to  March  3  this  man  had  been  living  in  London,  at  33  Wood  Street, 
Westminster  (where,  no  doubt,  he  became  infected.)  He  then  came  to  North¬ 
ampton,  taking  up  his  abode  at  21  Park  Eoad,  St.  James’  End.  He  stated 
that  the  eruption  first  made  its  appearance  on  March  12,  and  previous  to 
that,  for  a  day  or  so,  he  felt  ill,  and  took  medicine.  This  man  infected 
several  other  persons,  and  the  circumstances  in  relation  to  these  cases  will  be 
referred  to  later  on. 

March  28.— T.  C.,  2|,  living  at  79  Hunter  Street,  was  notified  as 
suffering  from  variola  on  this  date.  The  child  had  not  been  vaccinated.  The 
child  was  at  once  isolated  at  the  hospital,  but  her  sister,  IT.  C.,  aged  10,  un¬ 
fortunately  took  the  disease  of  her,  and  was  also  removed  to  the  hospital 
ten  days  later. 

April  1. — A.  P.,  13  years,  daughter  of  the  proprietor  of  the  Eising  Sun, 
in  Broad  Street,  was  reported  as  being  attacked  with  variola  on  this  date. 
She  was  at  once  conveyed  to  the  hospital.  This  case,  no  doubt,  can  be 
associated  with  the  woman  M.  A.,  who  resided  there  previously  to  her  being 
taken  to  the  hospital,  at  Kingsthorpe,  on  March  14. 
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The  next  five  cases  all  appear  to  have  been  infected  by  \V\  FI.,  reported 
on  March  18,  and  before  referred  to,  namely  : — 

J.  R.,  aged  21,  residing  at  28  Horseshoe  Street,  reported  on  April  5. 


J.  s., 

„  01, 

55 

53  Silver  Street, 

E.  B., 

„  21, 

5  5 

53  Silver  Street, 

c.  s., 

„  30, 

55 

Marefair, 

R.  v., 

„  15, 

5  5 

53  Bear  ward  Street, 

0. 

17. 
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There  were  also  five  cases  from  St.  James’  End,  which,  I  believe,  there  is 
little  doubt  were  infected  by  AV\  II.  The  next  case  was  that  of  T.  H  ,  aged 
18,  address,  43  Scarletwell  Street,  There  were  some  grounds  for  assuming 
that  she  contracted  the  disease  from  the  child  living  in  Rearward  Street. 

May  10. — S.  B  ,  18,  of  Hunter  Street,  came  unler  not'ce.  He  had  been 
working  at  70  Hunter  Street,  where  two  cases  of  small  pox  were  taken  to  the 
Hospital  on  March  28th. 


E.  A.,  69  years,  34  Park  Street. 

A.  V.,  8  months,  34  ,, 

J.  A.,  30  years,  ,,  ,, 

A.  V.,  5  years,  „  „ 

The  first  of  these  cases,  all  occurring  in  the  same  house,  was  reported  on 
May  1st,  the  second  on  the  13th  of  the  same  month,  and  the  last  on  the  17th. 
I  hive  no  knowledge  whatever  of  the  manner  in  which  the  infection  was  intro- 
troduced  into  this  establishment.  With  regard  to  the  case  of  the  infant  A.  V., 
aged  8  months,  I  strongly  urged  the  mother  to  have  her  infant  vaccinated^ 
although  at  the  time  it  was  ill  an  1  evidently  suffering  from  the  first  or 
incubative  stage  of  small  pox.  The  result,  as  I  have  elsewhere  recorded,  was 
most  satisfactory,  the  child’s  illness  terminating  only  in  an  abortive  or  exceed¬ 
ingly  mild  type  of  small  pox. 

The  last  case  of  small  pox  was  reported  on  June  14,  C.  M.,  aged 
12  years,  living  at  116  Kettering  Road.  This  boy  appears  to  have  contracted 
the  disease  whilst  away  from  the  town  on  a  holiday,  having  been  visiting 
Stockport  and  Ashton  where  small  pox  was  epidemic  at  the  time.  It  is  a 
source  of  congratulation  that  the  outbreak  never  assumed  anything  approach¬ 
ing  serious  proportions  being  during  the  whole  of  its  course  kept  entirely  under 
control,  and  that  we  escaped  a  serious  epidemic  of  this  most  fearful  disorder. 
The  introduction  into  the  town  of  small  pox  on  several  occasions  during 
the  outbreak  by  a  class  who  are  certainly  entitled  to  every  consideration  and 
likewise  to  sympathy — I  speak  of  those  who  wander  about  the  country 
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under  the  denomination  of  “  tramps  ”  or  vagrants —  shows  that  these  people 
can  and  do  cause  incalculable  danger  to  the  public  health  by  their  conveyance 
of  infectious  and  epidemic  diseases.  How  far  it  is  possible  to  prevent  the 
dissemination  of  infection  by  them  it  is  impossible  to  define  ;  but  this  much 
I  do  say  that  much  stronger  measures  should  be  introduced  than  at  present 
exist  for  exercising  some  degree  of  control  over  the  movements  of  the  vagrant 
class,  especially  during  times  of  prevalence  of  epidemic  disease. 

There  can  be  no  question  that  the  successful  results  attending  the  preven¬ 
tive  measures  resorted  to  during  the  outbreak  are  largely  due  to  the  prompt 
isolation  of  all  infected  persons  as  soon  as  the  nature  of  their  affliction  was 
discovered.  In  carrying  this  essential  measure  into  execution  my  obligations 
are  due,  and  I  most  freely  accord  them  to  the  medical  practitioners  of  the 
town  for  the  valuable  aid  I  received  from  them,  and  the  trouble  that  was 
taken  to  acquaint  me  with  due  promptitude  of  the  occurrence  of  the  cases  as 
soon  as  they  came  under  their  cognizance,  Hot  only  were  all  the  cases 
despatched  without  delay  to  the  hospital,  but  disinfection  in  all  instances  of 
infected  houses  and  the  contents  of  the  same  was  carried  out  under  the 
personal  superintendence  of  the  Sanitary  Inspectors;  vaccination  of  unvac¬ 
cinated  children,  and  re-vaccination  of  those  living  in  infected  houses  was  in¬ 
variably  advocated.  Before  concluding  my  remarks  on  this  subject  I  wish  to 
say  that  all  the  officers  associated  with  me  in  dealing  with  the  outbreak  most 
zealously  and  loyally  performed  the  duties  allotted  to  them.  It  affords  me 
pleasure  to  acknowledge  their  services,  feeling  as  I  do  that  they  are 
deservedly  entitled  to  due  recognition.  It  is  satisfactory  to  know  that 
although  only,  comparatively  speaking,  a  few  cases  had  to  be  dealt  with,  yet 
the  disease  was  effectually  stamped  out,  and  without  the  occurrence  of  any 
untoward  incident  attributable  to  laxity  on  the  part  of  any  officer  attached 
to  the  sanitary  department. 


VACCINATION. — The  Vaccination  Officers  of  the  district  have  been 
good  enough  to  furnish  me  with  extracts  from  their  official  books,  and  these 
figures  show  that  young  children  in  Northampton  are  only  to  a  very  limited 
extent  protected  by  vaccination  against  small  pox. 


St.  Giles’. 

1892. 

Number  of  children  vaccinated,  112. 
St.  Giles’. 

January  to  June,  1893. 
Number  of  children  vaccinated,  40. 


All  Saints’. 

1892. 

Number  of  children  vaccinated,  26. 
All  Saints’. 

January  to  June,  1893. 
Number  of  children  vaccinated,  28. 
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The  children  living  in  ad  j  ining  districts  are  included  in  these  returns,  so 
that  the  Borough  numbers  are  in  fact  lower  than  they  appear  in  the  Vac¬ 
cination  Officers’  returns. 

I  am  not  desirous  to  discuss  the  vaccination  question  here.  That  vac¬ 
cination  is  decidedly  unpopular  in  Northampton  is  absolutely  certain.  It  does 
not,  however,  devolve  upon  me,  even  if  I  had  the  power  so  to  do,  to  attempt 
to  change  popular  prejudice  with  respect  to  vaccination.  There  are,  however, 
abundant  recorded  facts  testifying  to  the  immense  protective  powers  possessed 
by  vaccination,  which  ought  to  satisfy  its  most  active  opponents.  I  beg  per¬ 
mission  to  quote  without  comment  an  extract  from  the  Vaccination  Com¬ 
mittee  of  the  Epidemiological  Society  (Transactions,  Vol.  6),  on  reports  re¬ 
garding  the  nurses  and  attendants  in  the  Metropolitan  Asylums  Boards’ 
Hospitals. 

“  Of  the  731,  there  were  79  who  had  hal  small  pox  previously,  and  none 
of  these  were  infected;  615  of  these  had  been  re-vaccinated  before  entering 
on  their  duties,  and  the  whole  of  these  escaped  the  disease ;  the  remaining 
10  had  not  been  re-vaccinated,  and  every  one  of  them  took  small  pox.” 

INFLUENCE  OF  VACCINATION  ON  SMALL  POX.- Of  the  40 

small  pox  patients  admitted  from  the  Borough,  and  nine  from  the  adjoining 
districts,  not  a  single  instance  was  noted  in  which  a  re-vaccinated  person 
contracted  small  pox. 

The  classification  given  below  demonstrates  conclusively  that  vaccination 
exercises  a  most  distinct  and  favourable  influence  on  small  pox.  The  severe  cases 
of  the  disease  that  came  under  treatment  in  the  Hospital  during  the  outbreak 
of  last  year,  occurred,  without  a  single  exception,  amongst  the  unvaccinated. 

Two  of  the  cases  not  included  in  the  list,  require  special  reference. 
The  first  case,  that  of  an  infant,  A.  V.,  aged  8  months,  on  whom  vaccination 
was  performed  during  the  incubative  stage  of  the  disease,  with  the  happy  result 
that  the  baby  suffered  from  only  an  abortive  type  of  small  pox. 

The  second  case  was  that  of  E.  A.,  who  suffered  from  a  moderately 
severe  attack  of  small  pox.  It  appeared  doubtful  whether  the  man  ever  had 
been  vaccinated,  although  it  was  aheged  he  had  been  vaccina' ed  during 
infancy.  I  could  not  discover  any,  even  indistinct,  marks  of  vaccination, 
after  subjecting  him  to  a  very  close  examination. 

My  impression  is  he  had  never  been  vaccinated,  and  at  any  rate  it  is  as 
well  to  class  the  patient  amongst  the  doubtful  ones  relative  to  the  vaccination 
question. 
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ANALYSIS  OF  SMALL  POX  CASES. 

BOROUGH  PATIENTS. 

Treated  in  Hospital  in  1892  and  1893. 

Nature  of  Attack. 

Severe.  Moderate.  Mild. 


Unvaccinated  .  11  2  0 

Vaccinated  .  0  0  22 


This  information  was  obtained  from  notes  personally  taken  and 
recorded  by  myself  whilst  the  patients  were  undergoing  treatment  in  the 
Hospital. 

ZYMOTIC  DISEASES.— The  returns  show  that  measles,  whooping 
cough  and  diarrhoea  were  more  fatal  than  in  the  preceding  year.  The 
prevalence  of  diseases  of  this  nature  is  more  or  less  uncontrollable,  and  the 
disturbance  their  fatality  creates  in  normal  death  rates  does  not  therefore 
necessarily  indicate  the  existence  of  insanitary  conditions.  It  is  therefore 
requisite  for  the  avoidance  of  fallacious  conclusions  as  to  the  healthfulness  or 
otherwise  of  a  given  locality,  based  on  its  zymotic  mortality  statistics,  that  the 
death  rates  of  uncontrollable  epidemic  diseases  should  be  taken  into  con¬ 
sideration. 

The  total  number  of  zymotic  deaths  registered  in  1893  was  155  the 
death  rate  from  this  class  of  disease  being  equal  to  21  per  1,000  of  the 
population,  whereas  the  rate  of  mortality  in  1892  was  only  0'9  per  1000. 
Compared  with  this  year  the  death  rate  of  1893  was  higher  by  1*5  per  1,000. 

The  zymotic  death  rate  of  England  and  Wales  for  1893  was  2‘17  per  1000 
population  against  1  90  and  2‘00  in  the  preceding  two  years. 

The  deaths  from  diphtheria  were  more  numerous  than  in  any  previous  year 
on  record,  and  those  from  diarrhoea  than  in  any  year  since  1880,  while  the 
mortality  from  “fever”  and  from  small  pox  was  also  unusually  high. 
(Registrar  General). 

MEASLES. — Until  the  last  two  months  of  the  year  the  incidence  of 
measles  in  the  town  was  but  slight,  when  in  the  latter  end  of  November  it 
assumed  serious  epidemic  proportions.  Measles  is  not  included  in  the  list  of 
notifiable  diseases  under  the  notification  act.  I  therefore  had  no  means  of 
ascertaining  with  any  degree  of  exactitude  the  number  of  persons  attacked,  at 
any  rate  it  may  be  concluded,  judging  from  the  mortality  it  occasioned 
amongst  children,  that  this  was  very  considerable. 
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The  prevalence  was  more  severe  in  some  parts  of  the  town  than  in  others, 
and  it  became  necessary  to  close  the  elementary  schools  in  those  seriously 
infected  districts.  The  following  schools  were  closed  in  November  and 
December  for  a  definite  period,  generally  for  four  weeks  : — St.  Katharine’s, 
Dychurch  Lane  Mission  School,  St.  Sepulchre’s,  St.  Andrew’s,  St.  Edmund’s 
Infant  School,  Spring  Lane  Board  School,  St.  Lawrence’s  Mission  School, 
Nelson  Street. 

The  elementary  schools  under  Government  control  are  subject  to  the 
regulations  of  the  Educational  Department,  and  the  managers  are  required 
(under  Article  88)  to  comply  at  once  with  any  order  of  the  Sanitary  Authority 
to  close  their  schools,  when  this  precaution  is  needed  for  counteracting  the 
dissemination  of  disease.  It  is  as  follows 

“  The  managers  must  at  once  comply  with  any  notice  of  the  Sanitary 
Authoriry  of  the  district  in  which  the  school  is  situated,  or  any 
two  members  thereof,  acting  under  the  advice  of  the  Medical  Officer 
of  Health,  requiring  them  for  a  specified  time,  with  a  view  to  preventing 
the  spread  of  disease,  either  to  close  the  school  or  exclude  any  scholar 
from  attendance,  but  after  complying,  they  may  appeal  to  the  depart¬ 
ment,  if  they  consider  the  notice  to  be  unreasonable.” 

The  notice  served  on  the  managers  of  the  infected  schools  was  to  the 
following  effect :  — 

“  We,  the  chairman  of  the  Sanitary  Committee  of  the  Borough  of  North¬ 
ampton,  and  a  member  of  the  Sanitary  Authority,  acting  under  the  ad¬ 
vice  of  the  Medical  Officer  of  Health,  with  a  view  to  prevent  the 
spread  of  disease,  require  you  to  close  the  above  school  for  weeks.” 

This  order  was  invariably  immediately  complied  with. 

With  regard  to  measles ;  schools  and  other  places  in  which  children  are 
crowded  together,  it  is  well  known,  play  a  very  important  part  in  favouring  its 
propagation,  for  the  reason  that  the  infectiveness  of  the  complaint  com¬ 
mences  at;  a  very  early  period  of  the  attack,  before  the  development  of  its 
characteristic  symptoms,  and  in  this,  the  catarrhal  stage  of  the  disease,  children 
are  not  kept  apart  from  others,  but  sent  to  school,  and  in  other  places  asso¬ 
ciate  with  their  fellows,  and  being  centres  of  infection,  become  wholesale 
distributors  of  infectious  disease. 

The  closure  of  schools  is  thus  most  essential  in  times  of  severe  epidemic, 
prevalence  of  measles,  and  it  is  a  preventive  measure  which  I  most  strenuously 
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advocate.  The  infected  schools  were  required  to  he  disinfected  under  the 
supervision  of  one  of  the  sanitary  officials. 

The  question  of  including  measles  in  the  list  of  notifiable  diseases  is  a 
somewhat  serious  one.  The  utility  of  this,  in  my  opinion,  is  somewhat  doubt¬ 
ful,  unless  provision  is  made  for  the  isolation  in  proper  establishments  of 
those  so  infected,  and  without  this,  I  hardly  think,  the  expenditure  involved  is 
justifiable. 

The  deaths  registered  in  1893  as  attributable  to  measles  were  52,  and  in 
excess  of  the  deaths  from  this  disease  in  1892  by  nearly  forty. 

Measles  is  a  disease  that  requires  careful  nursing  and  treatment,  and  the 
children  of  the  poorer  cla^s  are  too  frequently  disadvantageous^  circum¬ 
stanced  in  this  respect,  and  consequently  perish ;  a  catastrophe  which  might 
oftentimes  be  averted  by  the  observance  of  those  precautions  indicated  in  the 
treatment  of  the  malady. 

SCARLET  FEVER. — This  fever  was  endemic  throughout  the  year,  but 
in  no  period  in  the  course  of  the  twelve  months  did  it  assume  epidemic  pro¬ 
portions. 

/ 

The  patients  certified  as  suffering  from  scarlet  fever,  of  which  I  received 
information,  were  209,  and  66  of  this  number  underwent  treatment  in  the 
Borough  Hospital.  The  scarlet  fever  wards  being  closed  for  some  months, 
owing  to  the  Hospital  being  used  for  the  accommodation  of  small  pox  patients, 
accounts  for  the  comparatively  speaking  small  number  of  fever  cases  isolated 
at  the  institution.  The  mortality  statistics  reveal  the  fact  that  since  the 
advantages  derivable  from  Hospital  treatment  m  the  town  of  this  infectious 
fever  have  been  available,  a  diminution  in  its  fatality  has  been  experienced  ; 
and  although  its  eradication  is  not  to  be  achieved  by  this  procedure,  its 
dissemination  is  materially  checked,  and  its  mortality  reduced.  It  is  therefore 
requisite  that  the  Hospital  accommodation  for  infectious  diseases  should  be 
adequately  ample,  to  prevent  the  occasion  arising  of  closing  its  doors  to  patients 
infectiously  i'l  with  this  and  other  fevers,  owing  to  the  Hospital  containing 
small  pox  patients,  as  was  the  case  in  the  past  year.  This  circumstance  should 
most  certainly  be  prevented,  as  exercising  detrimental  influences  on  the  public 
health  of  the  district. 

The  scarlet  fever  mortality  m  1S93,  as  in  1892,  was  exceedingly  low,  the 
very  insignificant  nnmber  only  of  three  deaths  being  attributable  to  this  cause. 
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Tli©  deaths  o£  three  children  in  the  Borough  Hospital  not  appearing  in 
the  Borough  mortality  tables,  should  be  referred  to  as  belonging  to  us,  being 
residents,  though  dying  outside  the  limits  of  the  Urban  Sanitary  district  in  the 
district  of  another  Sanitary  Authority. 

All  cases  of  scarlet  fever  on  being  notified  are  immediately  visited,  and 
both  verbal  and  printed  instructions  are  delivered,  indicating  the  course  to 
be  pursued  for  preventing  the  spread  of  infection.  All  cases  in  which 
removal  to  the  Hospital  is  desirable,  and  not  objected  to  by  the  patients 
or  their  friends,  are  at  once  conveyed  there  by  one  of  the  sanitary  officials, 
and  due  precautions  are  at  once  taken  for  the  immediate  disinfection  of  in¬ 
fected  rooms  and  articles  of  clothing,  bedding,  and  furniture. 

Notices  in  all  instances,  on  the  occurrence  of  scarlet  fever  and  other  in¬ 
fectious  complaints,  are  sent  to  the  managers  of  schools,  apprising  them  of 
the  fact,  in  order  that  no  children  living  in  the  infected  houses  should  be 
permitted  to  attend  school  until  it  is  safe  for  them  to  do  so. 

Many  of  the  houses  infected  with  scarlet  fever  were  visited  by  myself. 

TYPHOID  FEVER. — There  were  during  the  year  34  cases  of  typhoid 
fever  reported,  against  13  in  1892  ;  but  an  analysis  of  the  cases  shows  in 
reality  no  very  serious  increase  in  the  prevalence  of  typhoid  in  1893.  Seven 
of  the  31  cases  were  imported  from  other  districts,  the  disease  having  been 
contracted  away  from  the  town.  Some  of  the  cases  also  were  of  a  very  mild 
type,  so  much  so  that  the  diagnostic  correctness  of  the  cases  was  open  to 
question,  the  patients  recovering,  and  resuming  their  usual  avocations  in  a 
few  days  from  the  outset  of  the  illness.  It  is  well  understood  that  typhoid 
fever  does  not  usually  run  the  rapid  course,  as  witnessed  in  these  cases.  The 
elimination  of  the  imported  and  doubtful  cases  leaves  the  actual  number  of 
typhoid  cases  very  little  above  the  normal.  A  careful  investigation  is  invariably 
undertakenin  all  instances,  of  the  fever  coming  under  the  cognizance  of  the  sani¬ 
tary  department,  and  any  injurious  conditions  ascertained  to  be  in  existence 
are  removed.  Instructions  are  also  given  to  those  having  the  custody  of  the 
patients  as  to  the  precautions  to  be  taken  for  obviating  its  extension 
With  a  solitary  exception,  no  incidents  calling  for  special  reference  in  con¬ 
nection  with  the  typhoid  cases  eomiug  under  observation  in  1893  is 
necessary. 

The  case  in  question  is  a  painful  one,  and  the  circumstances  relating  to  it 
were  communicated  to  the  sanitary  committee  in  a  report  of  mine  bearing 
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date  January  26tb,  1894,  the  recapitulation  of  which  I  hope  will  not  be  con¬ 
sidered  inadvisable  on  the  present  occasion. 

It  is  a  case  in  which  very  little  doubt  exists  that  the  origin  of  the  attack 
of  fever  was  due  to  wholly  preventable  causes. 

“No.  16  Doddridge  Street. — Three  cases  of  typhoid  fever  have  recently 
occurred  in  this  house,  one  of  which,  the  mother  of  the  family  (eight  in  number 
I  believe)  ended  fatally.  The  other  two  patients,  hoys  aged  14  and  10  years 
recovered. 

These  cases  were  notified  on  December  16th  and  28th,  1898.  In  the 
same  house  one  of  the  daughters  suffered  from  an  attack  of  typhoid  in 
September  last  year,  the  case  being  notified  on  September  4.  The  girl  had  been 
living  as  a  domestic  servant  at  Grendon,  in  this  county,  and  left  her  situation 
owing  to  illness,  which  ultimately  proved  to  be  typhoid  fever.  In  consequence 
of  a  report  of  mine  to  the  Town  Council  (November  6,  1891)  as  to  the 
insanitary  state  of  this  and  the  adjoining  house  measures  appear  to  have  been 
taken  for  their  improvement,  but  unfortunately  with  unsuccessful  results  as 
subsequent  events  testify. 

After  inspecting  No.  16  Doddridge  street  on  December  15th  of  last  year 
(which  I  can  only  characterise  as  being  an  extremely  dirty  and  miserable 
specimen  of  a  house.  I  requested  the  Sanitary  Inspector  (Spears)  to  test  the 
drains.” 

He  reports  .*  — “  In  December,  1891  notice  was  served  on  the  owner  to 
convert  two  old  middens  into  water  closets  and  connect  them  with  the  sewer; 
these  were  at  the  top  of  the  yard.  The  new  closets  wrere  erected  nearer  the 
house,  and  they  wrere  connected  with  the  old  yard  and  main  drain,  which  runs 
through  the  house  of  16  Doddridge  Street  and  which  had  previously  been  used 
only  for  the  purpose  of  taking  awray  the  surface  water,  and  which  as  far  as  is 
known  "was  not  tested  in  any  vray  before  the  pipes  from  the  closets  were  con¬ 
nected  with  it. 

On  testing  with  the  asphyxiator  on  December  19th,  1893,  both  closets 
were  found  to  be  defective.  The  smoke  also  issued  from  the  drain  just  under 
the  sink  in  the  back  kitchen  and  the  smell  wuis  perceptible  in  the  front  living 
room, — Signed,  H.  Speaks.” 

“There  can,  I  think,  be  little  doubt  as  to  the  cause  of  the  outbreak  of 
typhoid  amongst  the  inmates  of  this  house  being  due  to  imperfect  drains. 
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That  the  lamentable  death  of  the  poor  woman  might  have  been  averted  is 
extremely  probable  had  proper  precautions  been  taken  for  ensuring  the 
efficiency  of  the  drains  at  the  time  of  the  reconstruction  of  the  closets.  Due 
precautions  have  been  taken  for  preventing  the  spread  of  the  fever  by  the 
proper  use  of  disinfectants,  and  the  adoption  of  the  other  measures  which  are 
essential  in  the  preventive  treatment  of  this  disease. 

Notice  also  has  been  served  on  the  owner  of  the  property  requiring  the 
premises  being  placed  in  a  proper  sanitary  state. 

Several  applications  were  made  for  the  admission  of  typhoid  patients 
(being  town  residents)  into  the  Borough  Hospital,  but  these  had  to  be  refused 
owing  to  the  want  of  accommodation  for  such  patients. 

Persons  suffering  from  typhoid  fever  require  most  careful  treatment  and 
nursing,  only  obtainable  in  hospital,  where  the  poorer  classes  are  concerned. 

All  cases  of  typhoid  fever  were  personally  investigated  by  myself. 

Typhoid  is  essentially  a  filth  disease,  and  one  happily  not  of  very 
frequent  occurrence  in  Northampton. 

The  deaths  arising  from  typhoid  fever  in  the  years  187G  to  1893  were  :  — 


1870-8 

1884 — 11 

1877—5 

1885—4 

1878—5 

18SG  —3 

1879-5 

1887—7 

1880-0 

1888-7 

1881—6 

1889—4 

1882—5 

1890—1 

1883—3 

1891—5 

1892—5 

1893—5 

The  mean  average  number  of  deaths  from  typhoid  fever  for  ten  years, 
1881  to  1893  was5'2. 

The  deaths  assigned  to  typhoid  during  last  year  amounte  l  only  to  five,  a 
\eiy  insignificant  number,  and  what  is  still  more  satisfactory,  this  is  about  the 
usual  mortality  rate  in  Northampton. 
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DIPHTHERIA. — Compared  with  1892,  there  was  an  increase  in  the  cases 
of  this  disease  reported.  I  received  information  of  ten  cases,  but  after  inves¬ 
tigation  there  is  reason  for  concluding  that  in  two  instances  at  least  the 
disease  was  contracted  elsewhere.  Five,  or  one  half  of  the  cases  notified 
terminated  fatally,  and  the  mortality  of  last  year  is  somewhat  higher  than  the 
decennial  average.  The  circumstances  in  connection  with  every  case  coming 
under  notice  were  investigated  by  myself.  Precautions  were  required  to  be 
taken  for  preventing  the  extension  of  infection  ;  and  the  removal  of  insanitary 
conditions  found  to  be  in  existence  was  insisted  on.  Disinfection  of  all  infected 
premises  and  articles  was  carried  out 

ERYSIPELAS  . — In  the  majority  of  cases  no  useful  purpose  whatever 
is  obtained  by  the  notification  of  erysipelas.  There  were  in  all  95  cases 
reported  last  year,  the  greater  proportion  of  wdiich  were  of  an  exceptionally 
mild  character,  in  fact  in  some  instances  the  indisposition  was  so  trivial  ttha 
the  patients  were  able  to  continue  their  usual  avocation. 

The  deaths  certified  as  due  to  this  cause  were  three  only. 
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The  appended  Table  shews  the  Number  of  Cases  of  each  Disease  notified  in  each 
JiTonth  of  the  Year  1893,  and  also  the  Number  of  Cases  notified  in  1892. 


Small  Pox. 

Typhoid  Fever. 

Erysipelas. 

Puerperal  Fever. 

Diphtheria. 

Scarlet  Fever. 

Croup. 

Total. 

January  . 

1 1 

2 

5 

1 

2 

27 

1 

49 

February  ... 

4 

2 

& 

1 

1 

17 

•  •  f 

27 

March 

9 

... 

6 

•  •  • 

1 

*  •  • 

31 

April  . 

9 

2 

4 

•  M 

1 

8 

1 

25 

May  . 

4 

2 

6 

I 

•  •  • 

17 

•  •  ♦ 

30 

June 

1 

1 

13 

I 

•  •  • 

28 

•  •  • 

44 

July  . 

•  •  • 

2 

1 1 

•  •  • 

•  •  # 

20 

*  •  • 

33 

August 

•  •  • 

4 

3 

... 

1 

8 

•  *  • 

16 

September 

•  •  • 

6 

10 

I 

1 

18 

•  •  • 

October  ... 

•  •  • 

4 

14 

I 

c  •  • 

29 

•  •  • 

48 

November  .. 

•  •  • 

4 

14 

I 

#  •  • 

12 

2 

33 

December  .. 

•  •  • 

5 

7 

2 

3 

10 

•  •  • 

27 

38 

34 

95 

9 

10 

209 

4 

399 

1892 

2 

13 

73 

5 

4 

375 

2 

474 

WHOOPING  COUGH.  — Tlie  number  of  deaths  registered  as  due  to 
whooping  cough  was  28,  against  11  in  1892. 

DIARRHCEA. — Northampton,  unlike  some  other  English  towns,  cannot 
be  placed  in  the  list  of  well  known  “  diarrhoea  towns,”  as  Leicester  and 
Nottingham ;  yet  diarrhoea  swells  our  mortality  returns  to  a  significant  degree. 
This  effect  is  not  occasional,  but  of  yearly  occurrence  in  variable  degrees. 

In  the  past  year  this  disease  was  instrumental  in  augmenting  the  local 
death  rate  by  nearly  1  per  1000  of  the  population.  It  is  undoubtedly  a 
dangerous  and  fatal  disease,  attacking  persons  of  all  ages  ;  but  its  fatality  is 
principally  confined  to  infants.  The  mitigation  of  so  fatal  a  disease  is  to  be 
desired. 

Of  recent  years  the  valuable  researches  of  Ballard  and  others  have  enriched 
vastly  our  knowdedge  both  etiological  and  pathological  respecting  diarrhoea. 

Its  causation  has  not  yet  been  absolutely  determined,  but  the  writings 
of  the  authors  previously  alluded  to,  indicate  with  tolerable  conclusiveness 
that  its  epidemicity  is  influenced  most  distinctly  by  climatic  conditions,.  The 
summer  rise  of  diarrhceal  mortality  does  not  commence  until  the  mean 
temperature  recorded  by  the  4-foot  earth  thermometer  has  registered 
somewhere  about  56  deg.  Eahr.,  no  matter  what  may  have  been  the 
temperature  previously  attained  by  the  atmosphere  or  recorded  by  the  1-foot 
earth  thermometer.  (Ballard.) 

i 

It  is  also  influenced  by  other  atmospheric  conditions,  such  as  rainfall  and 
air  movements. 

It  is  evident  also  that  pollution  of  the  soil  exercises  a  distinct  in¬ 
fluence  on  tbe  disease  ;  the  organic  fouling  of  the  earth,  either  of  vegetable  or 
excremental  origin,  has  been  demonstrated  to  be  favourable  to  a  high 
diarrhceal  mortality.  There  is  one  other  factor  whose  implication  with 
epidemic  diarrhoea  is  worthy  of  attention.  It  has  been  ascertained  that 
artificially  fed  infants  are  those  most  heavily  and  fatally  attacked  by  diarrhoea, 
and  that  naturally  fed  infants  escape  to  a  very  marked  extent.  Food  that 
has  become  tainted  by  unwholesome  emanations  may  be  a  cause  of  diarrhoea. 
We  have  therefore  to  bear  in  mind  that  irrespective  of  the  fact  that  the  origin 
of  epidemic  diarrhoea  is  intimately  connected  with  conditions,  uncontrollable 
by  human  exertion,  yet  sanitation  may  be  beneficially  applied  for  its 
mitigation.  In  the  present  day  the  condition  of  the  soil,  whether  healthy  or 
Unhealthy,  on  which  habitations  are  built,  and  by  which  they  are  surrounded, 
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is  not,  generally  speaking,  regarded  as  a  matter  of  any  hygienic  significance 
whatever. 

That  telluric  impurities  are  actively  concerned  in  the  production  of 
diseases  is  wholly  lost  sight  of  by  the  uninitiated,  and  treated  with  indifference 
by  those  incredulously  inclined. 

However  so  rapidly  does  popular  knowledge  advance  in  sanitary  and  other 
subjects  that  this  question  will  in  the  future  be  more  seriously  viewed,  than  it 
has  been  in  the  past. 

There  were  G2  deaths  occasioned  by  diarrhoea,  the  death  rate  being  repre¬ 
sented  by  0'98  per  1000,  the  rate  for  1892  being  0*33  per  1000. 

The  diarrhoeal  death  rate  of  England  and  Wales  for  1893  was  2*81  per 
1000.  The  larger  proportion  of  the  deaths  (52)  occurred  amongst  infants 
under  a  year ;  there  were  five  fatal  cases  in  children  ranging  from  one  to  five 
years,  and  the  deaths  of  five  adult  persons  were  certified  as  due  to  this  cause. 

In  recording  the  action  of  the  department  in  the  course  of  the  past  year 
in  connection  with  the  prevention  of  zymotic  disease,  I  should  cad  attention  to 
the  fact  that  the  working  of  the  acts  of  parliament  concerned  with  this  all 
important  public  health  subject,  imposes  on  Health  Officers  and  other  sanitary 
officials  multifarious  and  onerous  responsibilities  which  cannot  be  discharged 
perfunctorily  and  inconsiderately,  but  with  judgment  and  discrimination.  We 
are  often  confronted  with  questions  of  difficulty  and  intricacy  which  can  only 
be  determined  by  conscientious  and  careful  consideration  without  risking  the 
infliction  of  unnecessary  individual  hardship.  It  is  imperative  that  this,  if 
possible,  should  be  avoided.  We  have  on  the  one  hand  to  see  that  in 
administering  these  statutes  that  the  health  of  the  community  is  zealously 
protected,  aud  on  the  other  hand  we  have  to  be  careful  that  private  interests 
are  not  heedlessly  interfered  with,  or  personal  freedom  needlessly  infringed. 

The  occurrence  of  epidemic  disease  in  the  district  proved  the  subject  of 
several  special  reports  from  your  Officer  of  Health  in  the  course  of  the  year 
to  the  Sanitary  Committee.  There  were  about  400  cases  of  infectious  diseases 
reported  under  the  Notification  Act,  1891,  anl  less  by  125  than  the  number 
notified  in  1892.  The  investigation  of  these  cases  and  the  instructions  as  to 
the  prevents  e  measures  to  be  observed,  engages  daily  attention.  A 
considerable  number  of  these  cases  demands  personal  visitation  of  the  infected 
houses  by  myself. 
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In  addition  to  this,  frequent  communications  have  to  he  made  with  the 
medical  attendants  relative  to  patients  and  other  matters  of  routine  duty, 
involving  the  expenditure  of  both  time  and  labour.  I  notified  to  the  School 
Managers  the  existence  of  infectious  disease  necessitating  the  exclusion  from 
School  of  the  children  living  in  infected  houses  in  132  cases. 

This  is  to  be  regarded  as  a  most  salutary  precaution  for  preventing  the 
spread  of  infectious  disorders  incidental  to  child  life.  I  caused  to  be  delivered 
239  notices  under  the  Infectious  Diseases  Prevention  Act,  requiring  the  dis¬ 
infection  of  infected  houses,  or  parts  thereof,  and  all  infected  articles  of 
clothing,  bedding,  etc.  contained  therein.  These  notices  were  invariably 
promptly  complied  with.  There  were  nearly  5,000  articles  of  infected  clothing, 
bedding  etc.,  disinfected  at  the  Corporat’on  disinfecting  station. 

There  were  260  houses,  or  portions  of  houses,  disinfected  by  the  officials 
of  the  Authority  during  the  year. 

In  two  instances  the  necessity  of  abstaining  from  their  avocation  for 
a  time,  was  represented  to  midwives,  owing  to  the  occurrence  of 
puerperal  fever  in  women  they  had  attended.  My  representations  were 
rightly  interpreted,  and  at  once  acted  upon. 

On  account  of  a  mild  outbreak  of  scarlet  fever  in  a  large  scholastic 
establishment  in  the  town  in  December  of  last  year,  I  advised  the  Principal 
to  close  the  school  with  as  little  delay  as  possible.  This  advice  was  acted 
upon. 

On  December  21th,  1893,  I  receive  1  information  from  Dr.  Hailey,  the 
Medical  Officer  of  Health  to  the  Newport  Pagnell  Dural  Sanitary  Authority, 
that  a  young  woman,  named  Howard,  with  her  sister  and  brother,  aged  12  and 
10  years,  had  left  a  house  at  Olney  in  which  their  brother  was  ill  with  small 
pox,  and  had  come  to  live  at  59  Abington  Street.  They  had  slept  for  one 
night  in  the  infected  house.  I  visited  these  people  immediately  on  receiving 
information  of  their  advent  to  Northampton.  I  advised  them  to  be  re¬ 
vaccinated  at  once,  but  this  advice  was  ignored,  I  believe;  and  also  to  remain  in 
the  house  for  the  present.  This  they  consented  to  do.  I  subsequently  visited 
them  on  two  occasions,  and  found  them  still  in  good  health.  It  is  fortunate 
that  the  introduction  of  small  pox  into  the  towm  by  this  channel,  by  no  means 
an  improbable  one,  was  not  effected. 

THE  BOROUGH  HOSPITAL.  — The  total  number  of  admissions  into  the 
Borough  Hospital  during  1893  was  111 ;  included  in  this  number  are  nine 
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small  pox  patients  received  from  the  adjoining  districts,  the  expense  of  main¬ 
tenance,  &c.,  being  defrayed  by  the  Sanitary  Authorities  of  the  districts  to 
which  the  patients  belonged. 


The  patients  isolated  were  — 

Disease.  Total. 

Scarlet  Fever  ...  ...  GG 

Small  Pox  ...  ...  47 

Suspected  Small  Pox  ...  1 


Died. 

3 

0 

0 


Eecoyered. 

G3 

..  47 

1 


The  Hospital  was  occupied  throughout  the  entire  year. 


At  the  time  of  the  commencement  of  the  small  pox  outbreak  there  were 
scarlet  fever  patients  under  treatment  in  the  fever  wards,  some  of  whom  were 
too  ill  to  be  transferred  to  their  homes,  had  it  been  deemed  advisable  to  have 
recourse  to  this  precaution. 


It  is,  however,  satisfactory  to  know  that  notwithstanding  the  close 
proximity  of  the  small  pox  wards  to  other  portions  of  the  Hospital,  not  one  of 
the  scarlet  fever  patients  or  officers  engaged  at  the  institution  con¬ 
tracted  small  pox,  a  catastrophe,  by  the  way,  experienced  in  some 
other  towns.  With  the  consent  of  the  parents,  I  promptly  vaccinated  all 
children  who  I  found  had  not  been  subjected  to  vaccination.  The  nurses  also 
were,  at  my  instigation,  re-vaccinated,  -with  the  exception  of  one  who  had 
suffered  from  an  attack  of  small  pox  several  years  previously.  As  the  cases 
of  small  pox  increased,  it  was  considered  expedient  to  discontinue  the 
isolation  of  scarlet  fever  patients,  and  no  fresh  cases  were  admitted  after  those 
in  the  hospital  at  the  commencement  of  the  small  pox  outbreak  had  recovered 
and  were  discharged.  The  interruption  of  the  most  essential  preventive 
measure  of  “isolation”  of  scarlet  fever,  which  was  endemic  in  the  town  at  this 
date,  is  to  be  regretted.  It  is  to  be  anticipated  that  the  contemplated  enlarge¬ 
ment  of  the  Hospital  will  obviate  a  recurrence  of  this  in  the  future  ;  and  I 
would  embrace  this  opportunity  of  again  urging  the  Town  Council  to  proceed 
with  this  work  -without  delay. 

There  can  be  no  question  as  to  the  utility  of  the  Hospital,  and  of  the 
favourable  influences  it  exerts  in  stamping  out  infectious  diseases.  The 
benefits  it  confers  on  the  publ:c  should  also  not  escape  reflection.  Many  of 
the  patients  who  are  admitted  within  its  walls  obtain  advantages  in  nursing 
and  treatment  which  are  not  procurable  in  their  own  homes.  Negotiations 
have  been  carried  on  between  the  Town  Council  and  neighbouring  Sanitary 
Authorities  for  the  admission  of  patients  to  the  Borough  Hospital  residing 


32 


ouiside  the  Urban  Sanitary  district.  So  far,  however,  these  have  not  been 
completed.  It  is  to  be  hoped,  however,  that  these  Authorities  will  either 
avail  themselves  of  the  opportunity  offered  them  by  the  Northampton  Town 
Council  for  the  disposal  of  their  infectious  sick  on  equitable  arrangements,  or 
will  speedily  make  other  arrangements  in  this  direction. 

With  the  exception  of  the  Hardingstone  Rural  Sanitary  Authority,  I 
believe  I  am  correct  in  saying  that  none  of  the  adjoining  Sanitary  Authorities 
have  made  any  Hospital  provision  in  their  districts  for  the  care  of  infectious 
people. 


I  have  no  hesitation  in  saying,  so  long  as  its  neighbours  delay  in  sup¬ 
plying  this  deficiency,  that  the  town  must  be  prejuliciously  effected  by  the  cir¬ 
cumstance  that  infectious  persons  almost  within  its  limits  are  not,  and  have 
not,  the  opportunity,  if  they  so  willed,  of  being  removed  to  safe  quarters, 
obtained  only  by  detention  in  Hospital  during  the  period  of  infection. 


Infectious  patients,  subjected  only  to  home  treatment,  as  a  matter  of  fact 
receive  but  casual  sanitary  supervision,  and  are  liable  only  to  restraint 
to  a  very  inappreciable  extent  and  this  is  calculated  to  influence  detri¬ 
mentally  the  public  health  of  the  community. 


The  complications  and  sequelae  attacking  scarlet  fever 
hospital  were  : — - 

Chicken  Pox . 

Eczema  . 

Laryngitis  . 

Lacerated  Wound  (removed  from  Infirmary) 

Acute  Nephritis  . 

Broncho-Pneumonia . 

Adenitis  . 

Empyema  . 

Otitis . 

Convulsions . 

Abscesses 

Pustular  Scabies  . 


patients  in  the 

Cases. 

.  1 

.  1 
.  1 
.  1 
.  2 
.  1 
.  1 
.  1 
.  5 

.  1 
.  3 

...  3 


In  three  cases  a  secondary  eruption  appeared  in  the  course  of  con¬ 
valescence  or  in  the  desquamative  stage. 


In  one  instance  a  child  was  re-admitted  with  a  recurrence  of  scarlet  fever 
three  weeks  after  her  discharge  from  the  hospital. 
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Streets  in  ivhich  Deaths  from  the  seven  principal  Zymotic  Diseases  occurred  in  1893. 


WHOOPING-  COUGH. 


Alcombe  Eoad 

Court  12,  Bridge  Street 

Melbourne  Street 

Bridge  Street 

Artizan  Eoad 

Newland 

Silver  Street 

Commercial  Street 

Cromwell  Street 

Gas  Street 

Francis  Street 

Compton  Street 

Cliff  Eow 

Wellingborough  Road 

Woodford  Street 

Exeter  Road 

Scarletwell  Street 

Elizabeth  Street 

Fetter  Street 

Market  Street 

Upper  Thrift  Street 

Grafton  Street 

Beaconsfield  Terrace 

Brook  Street 

Arundel  Street 

Grafton  Street 

Court  12,  Bridge  Street 

Grafton  Street 

SCAELET  FEYEE. 

Campbell  Street 

Ivy  Eoad 

Overstone  Eoad 

DIAEEHCEA. 

Clifton  Place,  Gas  Street 

Meacocks  Eow 

Kingswell  Street 

Kingswell  Street 

Earl  Street 

St.  Edmund’s  Eoad 

Grenville  Terrace 

Perry  Street 

Pine  Street 

Castle  Gardens 

Melville  Street 

Artizan  Eoad 

Austin  Street 

Whitworth  Eoad 

Uppingham  Street 

Abington  Grove 

Grafton  Street 

Spring  Lane 

Mount  Street 

Freehold  Street 

Duke  Street 

Nazareth  House 

Brunswick  Street 

Gladstone  Terrace 

Alliston’s  Gardens 

Gray  Street 

Ash  Street 

Austin  Street 

Court  1,  Wellington  Street 

Eegent  Street 

Long  Gardens 

Castle  Street 

Court  14,  Bridge  Street 

George  Eow 

Tanner  Street 
Holly  Road 
Cromwell  Street 
Hood  Street 
Austin  Street 
Cloutsliam  Street 
Etbel  Street 
Gregory  Street 
Dover  Street 
Mount  Street 
Colwyn  Head 
Somerset  Street 
Chalk  Terrace 
Artizan  Hoad 


Hervey  Street 
Exeter  Road 
Square  1,  Nelson  Street 
Hervey  Street 
Bailiff  Street 
Louise  Hoad 

Court  4,  Scarletwell  Street 

Gladstone  Terrace 

Crispin  Street 

Crispin  Street 

Brook  Street 

Brook  Street 

Asli  Street 

Berry  Street 

Spring  Lane 

Hampton  Street 

Spring  Lane 

Ask  Street 

Gladstone  Terrace 

Lawrence  Street 

Earl  Street 

Baraacks 

Dunster  Street 

Moat  Street 


Semilong  Street 

Compton  Street 

Alcombe  Road 

Bridge  Street 

Alliston’s  Gardens 

Wellington  Street 

Brook  Street 

Alliston’s  Gardens 

Alfred  Gardens 

Court  8,  Scarletwell  Street 

South  Street 

Chalk  Lane 

Poole  Street 

Ivy  Hoad 


MEASLES. 

The  Barracks 
King  Street 
Bath  Stre  et 

Union  Court,  St.  Andrew’s  Street 

Ilazlewood  Il(  ad 

Scarletwell  Street 

St  Andrew’s  Gardens 

Court  8,  Scarletwell  Street 

Square  2,  Nelson  Street 

Gladstone  Terrace 

Cromwell  Street 

Gladstone  Terrace 

Court  2,  Scarletwell  Street 

Artizan  Head 

Eort  Street 

Little  Cross  Street 

Priory  Street 

Cromwell  Street 

Vernon  Street 

Gladstone  Terrace 

Court  5,  Upper  Mounts 

Exeter  Road 

St.  Peter’s  Terrace 

Charles  Street 


Deaths  from  Zymotic  Diseases. 


Deaths  from  other  Diseases 
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Union  Court,  St.  Andrew’s  Street  Regent  Street 

Gladstone  Terrace  Herbert  Street 


Maple  Street 
Brook  Street 
St.  Mary’s  Street 

Whitworth  Road 
Charles  Street 
Court  2,  Horsemaket 


TYPHOID  FEVER. 

St.  Andrew’s  Hospital 
Doddridge  Street 

DIPHTHERIA. 

Holly  Road 
Abington  Grove 


SANITARY  WORK  — The  amount  of  sanitary  work  accomplished  by 
the  department  was  considerable  and  doubtless  beneficial.  This  observation 
is  applicable  both  to  action  taken  relative  to  infectious  diseases  and  also 
general  sanitation.  Constant  supervision  of  the  entire  district  was  maintained 
as  far  as  practicable  with  the  limited  staff  connected  with  the  health  depart¬ 
ment. 

House  to  house  visitations  were  made  from  time  to  time  during  the  year 
more  especially  of  those  parts  of  the  town  bearing  a  well-known  and  deserved 
discreditable  sanitary  reputation,  with  the  object  of  detecting  and  correcting 
insanitary  conditions. 

Nuisances  of  a  common  description  were  referred  to  the  Sanitary  Com¬ 
mittee  in  the  books  of  the  Inspectors.  The  total  number  of  these  disposed  of 
was  by  no  means  insignificant. 

The  nuisances  classified  under  the  heading  of  “  defective  drains  ”  in  the 
summary  is  a  class  of  nuisance  of  ceaseless  occurrence,  multifarious  in 
nature,  and  in  quantity  abundant. 

Their  origin  can  too  often  be  associated  with  defective  construction 
inferior  and  careless  workmanship,  and  they  are  encouraged  and  intensified  by 
inattention  to  cleanliness. 

Such  nuisances  are  caused  by  improperly  laid  and  imperfectly  jointed 
drains,  either  within  or  without  dwellings,  allowing  the  escape  of  sewer 
effluvise  into  houses,  or  fouling  the  soil  and  ground  air  in  their  immediate  locale; 
or  by  choked  closets  and  inefficiently  trapped  waste  water  pipes,  closet,  sink 
and  lavatory  pipes,  in  fact  every  conceivable  description  of  drainage  imperfec- 
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tion.  We  have  however  to  congratulate  ourselves  that,  unlike  many  other  towns 
we  are  spared  the  “  midden  ”  nuisance,  for  these  abominations  have  during 
the  past  few  years  been  almost  completely  exterminated,  and  Northampton  is 
worthily  entitled  to  be  designated  a  water  closet  town,  even  if  all  its  closets 
have  not  water. 

Special  reports  were  submitted  to  the  Sanitary  Committee  on  various 
subjects  in  connection  with  general  sanitation  and  the  recommendations 
offered  in  these  communications  were  approved  and  sanctioned  by  the  Com¬ 
mittee.  In  these  reports  representations  were  made  with  reference  to  over¬ 
crowding  in  Court  1  in  Castle  Street  ;  the  unsatisfactory  state  of  the  Rising 
Sun,  a  common  lodging  house  in  Broad  Street ;  the  insanitary  state  of  a  factory 
in  Market  Street  ;  a  gut  scraping  business  (reported  under  the  section  of 
the  Public  Health  Act,  1875,  referring  to  offensive  trades; ;  overcrowding  of 
houses  at  7  Todd’s  Lane,  Grafton  Street;  and  11,  15,  16,  Brier  Court, 
Wellingborough  Load  ;  3,  21,  Kinburn  Place  ;  22  Chalk  Lane,  29  Gladstone 
Terrace,  2  Quart  Pot  lane;  the  insanitary  state  of  16  Doddridge  Street,  1  and 
2  Clarke’s  Yard,  Wellingborough  lioad,  and  1  and  3  Court  1  Bridge  Street. 
In  one  of  the  reports  (May  26th,  1893),  I  represented  the  advisability  of 
inserting  in  the  new  Borough  Bye-Laws  a  clause  enforcing  a  supply  of  water 
being  provided  to  all  buildings,  both  recent  and  old.  This  power  being  con¬ 
ferred  on  Sanitary  Authorities  by  sub-section  2,  section  23  of  the 
public  health  amendment  act  (1S90),  which  empowers  authorities  to  make 
bye-laws  with  regard  to  drainage,  &c.,  and  keeping  water  closets  supplied 
with  sufficient  water  for  flushing,  so  as  to  extend  to  buildings  already  erected, 
as  well  as  to  new  buildings. 

Such  retrospective  powers  will,  no  doubt,  be  in  many  places  an  ad¬ 
vantage,  .  . 

My  suggestion  was  favourably  received  by  the  sanitary  committee,  and 
ultimately  adopted  by  the  Town  Council. 

/  *  ~  »  *  ■  f'  '  r 

t  HOUSES  OF  THE  WORKING  CLASSES  ACT,  1891.— 1  and  2 

Clarke’s  yard,  Wellingborough  Road.  These  dwellings  -  wr ere  reported 
under  the  above  mentioned  act  in  the  following  terms  : — “  I  inspected  these 
houses  on  July  8th  last,  and  found  them  in  such  an  unsatisfactory 
sanitary  condition  as  to  render  them  in  my  opinion  unfit  for  human  habitation  ; 
and  in  pursuance  of  Section  32  of  the  Houses  of  the  Working  Classes  Act, 
1891,  I  submitted  the  required  certificates  testifying  to  this  fact.  They  are 
smad,  dirty,  miserable  specimens  of  habitations.  I  found  No.  1  filthy  and 


37 


dilapidated,  and  inadequately  ventilated,  there  being  no  provision  made  for 
back  ventilation. 

No.  2  house  also  I  found  filthy  and  dilapidated,  and  inadequately 
ventilated.  On  examining  the  attic  or  top  bedroom,  I  found  the  ceiling  in 
several  places  tumbling  down,  and  large  holes  were  present  in  the  roof, 
through  which  daylight  could  be  seen.  The  structural  defects  existing  in  the 
house  caused  it  to  be  damp,  likewise. 

The  closets  in  the  yard  were  in  a  filthy  dilapidated,  and  otherwise  de¬ 
fective  condition,  giving  rise  to  offensive  emanations,  of  which  the  occupants 
of  the  houses  complained  to  me. 

The  surface  drain  in  the  yard  I  also  found  defective.  These  nuisances 
should  be  remedied  without  delay. 

I  should  state  that  several  months  ago  an  order  was  served  on  the  owner 
of  the  property,  requiring  the  houses  to  be  cleansed,  whitewashed,  and  re¬ 
paired,  and  also  for  the  drainage  defects  I  have  described  being  remedied; 
but  this  notice,  up  to  the  present  time  (August  1st,  1893),  has  not  been 
complied  with,  consequently  further  action  is  called  for.” 

By  the  order  of  the  committee,  notice  was  served  after  the  presentation  of 
this  report,  calling  upon  the  owner  to  repair  and  put  the  dwellings  into  a 
proper  sanitary  condition.  This  notice  was  ignored,  and  legal  proceedings 
taken  against  the  owner,  resulting  in  a  closing  order  being  obtained.  The 
tenants  wrere  turned  out  and  compensated. 

On  visiting  the  premises  at  a  later  date,  I  found  the  owner  had  taken  up 
his  abode  in  one  of  the  houses  which  was  still  unfit  for  habitation. 

Proceedings  were  again  instituted  against  him  for  a  violation  of  the 
magistrates’  order  and  he  was  fined,  and  in  default  was  sent  to  prison  for  14 
days. 

Nos.  1 ,  2,  and  3,  Court  2,  Broad  Street.  These  houses  were  also  reported 
under  the  same  act  to  the  following  effect : — “  This  court  is  a  veritable  slum, 
and  to  apply  the  term  dwelling  houses  to  these  miserable  dens  is  an  entire  mis¬ 
appropriation  of  words.  Por  the  credit  of  the  Health  Authority  and  the  repu¬ 
tation  of  the  proprietor,  and  the  well  being  of  those  who  are  likely  to  be  in¬ 
duced  to  occupy  them,  the  sooner  they  are  closed  the  belter,  or  rather 
demolished,  this  being  the  only  satisfactory  course  to  pursue.  I  have  testified 
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in  the  certificates  required  by  Section  32  of  the  Houses  of  the  Working 
Classes  Act,  1890,  as  to  their  unsatisfactory  sanitary  condition  and  unfitness 
for  human  habitation.  These  three  houses  are  small  two  roomed  cottages, 
situated  in  a  small  court  adjoining  the  Eising  Sun  common  lodging  house  in 
Broad  Street.  I  inspected  them  on  July  19,  and  found  them  filthy,  dilapi¬ 
dated,  and  insufficiently  ventilated.  The  court  yard,  belonging  to  the  Eising 
Sun  common  lodging  house,  in  which  they  are  placed,  has  only  one  exit  into 
Broad  Street.  The  yard  is  limited  only  in  space,  being  closely  confined,  so 
that  the  houses  are  insufficiently  supplied  with  both  light  and  pure  air  consistent 
with  healthy  life,  consequently  unwholesomeness  and  unhealthiness  are 
produced.” 

These  houses  have  been  somewhat  improved  ia  the  way  of  cleansing  and 
whitewashing,  but  otherwise  they  remain  in  the  same  insanitary  condition  as 
when  reported  on  in  the  summer  of  last  year. 

My  views  relating  to  insanitary  house  property  tenanted  by  those  whose 
scanty  means  compel  them  to  live  in  the  cheapest  houses  procurable,  such  as 
can  be  seen  in  many  of  our  courts  in  the  older  portions  of  the  town,  have 
been,  on  many  previous  occasions,  in  my  annual  and  other  reports,  represented 
to  the  Town  Council,  and  from  these  it  will  be  readily  understood  that  there 
exists  no  disinclination  on  my  part  to  facilitate  and  expedite  in  every  possible 
manner  the  removal  of  the  unhealthy  slums  in  the  town  through  the  instru¬ 
mentality  of  the  Houses  of  the  Working  Classes  Act. 

The  Town  Council  have  not  yet  shown  any  disposition  to  respond  to 
the  appeals  made  to  them  to  bring  this  act  of  parliament  into  more  frequent 
operation  than  has  hitherto  been  done  in  Northampton. 


This,  no  doubt,  is  due  to  the  Council  not  feeling  justified  at  present 
in  incurring  the  expenditure  of  the  great  sum  of  money  this  would  invoice, 
and  not  to  any  want  of  appreciation  on  the  part  of  our  governing  body  of  the 
necessity  and  value  of  sanitary  reform  in  this  direction. 


Howrever,  whenever  it  is  resolved  by  the  Sanitary  Authority  that  the  time 
for  action  has  arrived,  and  they  purpose  to  engage  in  any  dwelling  improve¬ 
ment  scheme,  either  of  a  limited  or  extensive  scale,  my  assistance,  so  far  as 
officially  authorised,  may  bo  most  implicitly  relied  on  ;  in  fact,  such  work 
would  receive  my  cordial  and  active  co-operation. 
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THE  FACTORY  AND  WORKSHOPS  ACT.— The  workshops  through¬ 
out  the  Urban  Sanitary  district  have  been  systematically  and  periodically 
inspected  during  the  past  year.  The  returns  prepared  by  Mr.  H.  Spears, 
the  Sanitary  Inspector,  to  whom  this  duty  has  been  delegated,  show  to  what 
extent  and  character  sanitation  has  been  applied  in  this  direction. 
The  enforced  employment  of  workpeople,  entirely,  in  shoe  factories  and  work¬ 
shops,  instead  of  their  own  homes  will  render  alterations  and  reconstruction 
necessary  in  many  cases  of  old  workshops,  and  the  construction  of  new  ones 
in  some  instances. 

The  inspector  has  been  duly  instructed  by  diligent  inspection  to  see  that 
the  laws  relating  to  such  places  are  duly  observed,  and  also  that  the  local 
regulations  issued  by  the  Sanitary  Authority  are  complied  with. 


The  total  number  of  workshops  inspected  during  the  year  was  838. 
There  were  613  workshops  on  the  register  at  the  end  of  1893. 

The  notices  served  and  nuisances  abated  during  the  twelve  months  were  : 


Nature  of  Nuisance. 

Notices 

Served. 

Nuisances 

Abated. 

Notices  on 
books,  Dec. 

31,  1893. 

Overcrowding  . 

73 

67 

6 

Absence  of  closet  accommodation  . 

3 

3 

•  •  • 

Want  of  separate  closet  accommodation  for 
sexes  . 

8 

7 

1 

Closets  requiring  flushing  apparatus  . 

178 

132 

46 

Offensive  closets,  drains,  etc . 

56 

54 

2 

Offensive  accummulations . 

8 

8 

•  •  • 

Insufficient  ventilation  . 

12 

8 

4 

Filthy  or  dilapidated  workshops  ordered  to 
be  cleaned  and  repaired . 

215 

205 

10 

Workshops  without  supply  of  drinking  water 

2 

2 

... 

Total  . . . 

555 

4S6 

69 
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Notice  was  given  to  the  Factory  Inspector  of  the  district  of  children 
and  yonng  persons  found  employed  in  workshops. 

All  worshops  ond  factories  in  which  insanitary  conditions  were  reported 
to  me  by  the  Factory  Inspector,  were  inspected  by  myself,  and  the  necessary 
steps  taken  for  the  amendment  of  the  same.  Copies  of  the  notice  issued  by 
the  Secretary  of  State  for  the  Home  Department  rendering  it  obligatory  on 
manufacturers  to  keep  lists  of  their  outworkers,  was  served  on  all  shoe  manu¬ 
facturers  and  other  employers  whom  it  concerned,  and  these  places  were  sub¬ 
sequently  inspected.  The  sanitary  state  of  261  domestic  workshops  were 
investigated  by  the  Inspector  (Mr.  H.  Spears),  and  deficiencies  found  were 
dealt  with  under  the  public  health  act,  1875. 

I  personally  made  inspection  of  workshops  in  which  my  intervention  was 
requisitioned  by  the  Inspector  relative  to  unusual  circumstances  in  connection 
with  the  shops,  and  to  which  it  was  necessary  my  attention  should  be  directed 
for  the  purpose  of  aiding  the  adoption  of  proceedings  for  ensuring  the  amend¬ 
ment  of  the  sanitary  deficiencies  in  existence.  Speaking  generally,  the 
proprietors  of  workshop s  are  not  reluctant  to  comply  with  instructions  given 
them  by  the  health  authority,  but  these  places  require  constant  supervision. 
During  the  past  year  improvements  in  a  considerable  number  of  work  places 
have  been  effected,  but  in  this  direction  there  is  ample  scope  for  laborious  and 
active  sanitation. 

The  prominent  evils  which  confront  us  here  are  overcrowding  and 
insufficient  ventilation.  If  artificial  rather  than  natural  ventilation 
could  be  utilised  for  maintaining  the  atmosphere  of  factories  and  workshops 
in  a  sufficiently  pure  state,  it  would  be  an  undoubted  advantage  to  those 
employed  therein. 

One  generally  finds  windows  and  other  openings  for  the  ingress  of  air, 
effectually  closed  and  blocked  by  the  workpeople,  doubtless  for  the  avoidance 
of  draughts,  with  the  result  that  the  air  of  the  workshop  is  rendered  close,  and 
foul  and  unhealthy. 

That  draughts  of  cold  air  interfere  with  comfort  there  is  no  doubt  but  that 
the  polluted  atmosphere  has  deteriorating  effects  on  the  occupants  is  more 
certain.  It  is  a  choice  of  evils,  and  the  former  is  preferable  to  the  latter  as 
being  less  pernicious  to  health. 
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Summary  of  Cases  entered  in  the  Books  of  the  Medical 
Officer  of  Health  and  Inspectors  of  Nuisances. 


Houses  filthy  and  unwholesome,  so  as  to  he  injurious  to  health, 

ordered  to  he  cleaned  and  whitewashed  ...  ...  ...  777 

Houses  having  defective  drainage  so  as  to  he  injurious  to  health  923 

Houses  drained  into  sewer...  ...  ...  ...  ...  ...  2 

Overcrowded  houses  ...  ...  ...  ...  ...  ...  20 

Houses  cleansed,  disinfected,  and  whitewashed,  in  which 

infectious  diseases  had  occurred  ...  ...  ...  ...  26G 

Houses  not  having  a  proper  supply  of  water  and  ordered  to 

have  the  town  water  laid  on . . .  ...  ...  ...  ...  5 

Animals  kept  so  as  to  he  a  source  of  nuisance,  and  ordered 

to  he  removed ...  ...  ...  ...  ...  ...  ...  90 

Smoke  nuisances  abated  ...  ...  ...  ...  ...  ...  9 

Additional  closets  erected ...  ...  ...  ...  ...  ...  2 

Slaughter  houses  and  bakehouses  ordered  to  he  cleansed  and 

whitewashed  ...  ...  ...  ...  ...  ...  ...  58 

Prosecutions  ...  ...  ...  ...  ...  ...  ...  5 

Miscellaneous  nuisances  requiring  the  attention  of  the 

Inspector  of  Nuisances  ...  ...  ...  ...  ...  358 

Houses  unfit  for  habitation  ...  ...  ...  ...  ...  5 

Additional  closets  ordered  to  he  erected  ...  ...  ...  ...  2 

Houses  closed  as  unfit  for  habitation  ...  ...  ...  ...  2 


Cases  of  sickness  visited  with 
reference  to  condition  of  premises 
as  to  water  supply,  drainage, 
disinfecting  &c.,  where  zymotic 
diseases  occurred. 


Small  Pox  (sickness)  ... 

38 

Scarlet  Fever  (sickness) 

206 

„  (deaths) 

3 

Diphtheria  (sickness)  . . . 

5 

,,  (deaths)  ... 

5 

Typhoid  Fever  (sickness) 

29 

,,  (deaths) 

5 

Puerperal  F ever  (sickness) 

7 

,,  (deaths) 

2 

Erysipelas  (sickness) 

92 

„  (deaths)  ... 

3 

Measles  (deaths) 

52 
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UNREMEDIED  NUISANCES,  1893. 


Houses  having  a  deficient  supply  of  water  ...  ...  ...  1 

Faulty  drainage  ...  ...  ...  ...  ...  58 

Filthy  houses  ...  ...  ...  ...  ...  71 

Miscellaneous  nuisances  ...  ...  ...  ...  11 

Animals  improperly  kept  ...  ...  ...  ...  2 

Houses  not  cleansed  in  which  infectious  diseases  had  occurred  ...  2 

Overcrowding  ...  ...  ...  ...  ...  1 

Privies  not  connected  with  the  sewer  ...  ...  ...  1 
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During  the  year  35  canal  boats  have  been  inspected ;  there  are  20  on  the 
register. 

Infringements  of  the  Canal  Boats  Acts  and  Regulations  were  reported  in 
two  cases — failing  to  register  boat,  and  absence  of  certificate. 


DISINFECTING  STATION. 


Articles  stoved  during  the  year : — 


January  ...  ...  ...  ...  ...  1056 

February  ...  ...  ...  ...  ...  743 

March  ...  ...  ...  ...  ...  ...  487 

April  ...  ...  ...  ...  ...  ...  520 

May  ...  ...  ...  ...  ...  ...  236 

June  ...  ...  ...  ...  ...  ...  299 

July  ...  ...  ...  ...  ...  ...  311 

August  ...  ...  ...  ...  .  280 

September  ...  ...  ..  ...  ...  122 

October  ...  ...  ...  ...  ...  248 

November  ...  ...  ...  ...  ...  198 

December  ...  ...  ..  ...  ...  428 


Total 


•  i » 


•  •  • 


4928 
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INSPECTION  OF  MEAT,  &c. 


The  undermentioned  unwholesome  articles  of  food  were  examined,  seized, 
and  condemned,  and  ordered  to  he  destroyed  by  magistrates:— 


(  Beef  ... 
v  Beasts  .. 

(  Mutton 
(  Sheep 
Pigs  ... 

Bacon 

/  Mackerel 
Fish  <  Crabs 

\  Anchovies 
Eggs  ... 

Apples 
Cocoa  Nuts 


173  lbs 
2 

8  lbs. 

15 

1 

280  lbs. 
910 
118 

5  bottles 

14 

96  lbs 
1020 


PROSECUTIONS  UNDER  THE  PUBLIC  HEALTH  ACT. 

Two  butchers  were  prosecuted  and  convicted  of  selling  unwholesome  meat 
in  the  Market ;  one  was  fined  £5  and  costs,  and  the  other  £30  and  costs  or 
two  months  imprisonment,  which  he  underwent.  A  butcher  also  was  prose- 
cuted  and  convicted  of  having  in  his  possession  two  animals,  which  were 
diseased  and  unfit  for  human  food.  Ife  virtually  admitted  that  it  was  his 
intention  to  slaughter  and  sell  for  human  food  these  animals,  or  in  all  proba¬ 
bility  the  prosecution  would  have  failed.  This  is  the  first  instance  in 
Northampton  in  the  course  of  my  experience,  in  which  an  offending  party  has 
been  convicted  on  a  charge  of  having  in  his  possession  a  diseased  living  animal 
intended  for  human  food. 

This  man  was  fined  £5  and  costs. 

The  owner  of  two  houses  which  had  been  condemned  under  the  Housing 
of  the  Working  Classes  Act,  was  summoned  for  non-compliance  with  the 
order  of  the  Sanitary  Authority,  and  a  closing  order  obtained  under  the  same 
act.  The  defendant  was  convicted  with  costs  amounting  to  £3  13s. 

The  owner  of  a  workshop  in  Market  Street  was  also  prosecuted  under 
the  Factory  and  Workshop  Act,  for  failing  to  abate  a  nuisance  caused  by  two 
offensive  closets  without  a  proper  supply  of  water.  The  order  made  by  the 


Magistrates  on  May  21,  was  to  lay  on  a  proper,  sufficient,  and  continuous 
supply  of  water  to  the  closets  within  21  days,  and  to  pay  costs. 

This  decision  was  however  reversed  on  the  defaulter  being  again  prose¬ 
cuted  on  July  24  for  not  having  complied  with  the  order  and  the  case  was 
dismissed. 

OVERCROWDING. —  Overcrowding  nuisances  occasioning  prejudicial 
influences  on  the  inmates,  were  found  on  inspection  to  he  in  existence  in  the 
undermentioned  houses  •— 

Orders  requiring  the  removal  of  the  same  were  served-— No.  7  Todd’s 
Lane;  3,  0,  21,  Kinburn  Place;  22  Chalk  Lane;  29  Gladstone  Terrace;  2 
Quart  Pot  Square  ;  8  Bath  Street;  3  Court,  11  Bridge  Street ;  71  Cloutsham 
street;  53  St.  George’s  Street;  16  St.  George’s  Square  ;  No.  1,  2,  3,  4,  5, 
Court  1,  Castle  Street;  2,  Court  1,  Broad  Street;  6,  11,  15,  16,  Briar  Court; 
3,  Court  1,  St.  George’s  Street;  61  Scarletwell  Street;  7  Cromwell  Street. 

Overcrowding  is  a  difficult  question  to  deal  with,  and  although  the  amount 
of  cubic  space  in  all  sleeping  rooms  should  not  be  below  300  feet  per  head,  yet 
this  breathing  room  cannot  always  be  insisted  on,  for  many  reasons,  more 
especially  in  times  of  commercial  depression,  when,  and  from  often  recurring  cir¬ 
cumstances,  a  considerable  amount  of  poverty  prevails,  overcrowding  is  a  certain 
consequence,  and  two  or  more  families  are  found  domiciled  in  one  dwelling 
constantly,  simply  for  the  want  of  means,  to  live  in  separate  houses.  Over¬ 
crowding  is  an  evil  that  should  be  invariably  discouraged,  even  if 
not  actually  averted,  but  it  was  one  that  must  not  be  injudiciously  or 
harshly  dealt  with. 

HOUSES  HAVING  NO  PROPER  SUPPLY  OF  WATER. 

No.  14,  Mayorhold;  17  and  19  Tanner  Street;  16  Artizan  Road.  These 
houses  were  required  to  be  supplied  with  town  water. 

HOUSES  DRAINED  INTO  THE  SEWER. 

No.  36  Marefair ;  Yard,  Angel  Lane.  On  inspection,  old  cesspits  were 
found  in  existence  on  these  premises.  They  were  abolished,  and  the  drains 
reconstructed  and  connected  with  the  street  sewer. 

DAIRIES  AND  COW  SHEDS. 

All  dairies  and  cow  sheds  have  been  inspected  periodically,  and  any 
sanitary  amendments  found  requisite  were  carried  out. 
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No.  7  a  Marefair.  This  cow  shed  was  overcrowded,  and  the  proprietor 
was  served  with  a  notice,  calling  upon  him  to  remedy  this. 

There  are  225  cow  sheds  and  dairies  on  the  register  ;  and  12  milk  shops 
were  registered  during  the  year  1893. 

BAKEHOUSES  AND  SLAUGHTERHOUSES.-— There  are  98  bake¬ 
houses  in  the  town ;  and  79  registered  and  licensed  slaughter  houses. 

Licenses  were  applied  for  two  new  slaughterhouses  in  the  Wellingborough 
road  and  Lower  Harding  Street.  These  were  not  granted. 

The  bakehouses  and  slaughter  houses  were  regularly  inspected.  There 
were  58  in  which  it  was  found  necessary  to  order  cleansing  and  whitewashing 

OFFENSIVE  TRADES. — Two  offensive  trades  were  dealt  with.  Hie 
first,  a  gut  scraping  business,  carried  on  near  the  Cattle  Market,  wdiich  had  been 
established  without  the  consent  of  the  Sanitary  Authority.  The  discontinuance 
of  this  was  deemed  to  be  necessary,  and  the  proprietor  complied  with  the  order 
of  the  Authority  without  hesitation. 

The  second,  was  that  of  a  fat  melting  business  in  College  Street — an  old 
established  one.  Numerous  complaints  were,  in  the  summer  months,  received 
as  to  the  nuisance  accruing  from  this,  and  notice  wras  served  on  the  proprietor, 
requiring  the  abatement  of  the  nuisance.  No  further  complaints  were  received 
after  this. 

SANITARY  WORK  IN  THE  SURVEYOR’S  DEPARTMENT* 

I  am  indebted  to  the  Borough  Surveyor  for  the  returns  furnished  me 
relative  to  the  work  carried  out  under  his  supervision  during  the  year. 

The  plans  have  been  deposited  in  the  office  for  examination  by  the 
Surveyor  of  185  new  houses,  eight  factories  and  warehouses  ;  School  1,  Club 
1,  streets,  10,  and  alterations  and  additions  to  existing  buildings  75. 

In  the  following  streets  additional  manholes  have  been  provided  in  the 
sewrers  : — 

Wellingborough  Boad...  2  Fitzroy  Street  . . .  1 

Regent  Square. . .  1  Meadow  near  Cattle  Market  Road  2 

The  sewers  wrere  repaired  in  Fitzroy  Terrace,  Bridge  Street,  Weston 
Terrace ;  main  culvert  near  Castle  Brewery. 
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HOUSE  REFUSE.  — In  order  that  nuisances  may  be  prevented  by 
depositing  household  refuse  in  improper  places,  all  dwellings  should  be 
supplied  'with  covered  iron  receptacles  or  what  is  known  as  the  “  sanitary 
dust  bin,”  in  which  refuse  that  cannot  be  burnt  can  be  placed  and  easily 
removed. 

Nuisances  of  this  description  are  of  by  no  means  inconstant  occurrence.  I  fre¬ 
quently  find  that  domestic  refuse,  comprising  ashes,  vegetable,  and  other  organic 
matter  thrown  in  a  heap  in  yards  close  to  houses  and  there  allowed  to  remain 
and  decompose.  A  large  collection  of  such  stuff  is  often  times  found  stored 
awray  in  cellars.  I  have  also  not  infrequently  discovered  a  heap  of  it  deposited 
in  a  corner  of  the  cupboard  in  living  rooms  of  dwellings  of  limited  dimensions 
in  the  poorer  parts  of  the  district.  In  this  same  cupboard  also  is  kept  the  house¬ 
hold  food,  the  cupboard  serving  the  dual  capacity  of  dust  bin  and  larder,  a  com¬ 
bination  which  is  most  undesirable  in  every  respect.  This  is  a  question  which 
should  not  be  allowed  to  remain  unconsidered. 

STREET  SEWERS.  — Sewer  smells,  in  towns  like  Northampton  in  wdiich 
these  channels  are  ventilated  by  outlets  in  the  centre  of  the  streets,  are  always 
at  times,  in  variable  degrees  a  source  of  nuisance.  Complaints  are  always 
being  received  from  all  parts  of  the  Borough  of  the  inconvenience  induced 
by  this,  and,  indeed,  disease  is  occasionally  attributed  to  this  circumstance, 
though  not  always  rightly  so.  That  sewers  must  be  ventilated  cannot  be 
disputed,  but  whether  the  present  system  of  ventilating  sewers  in  the 
middle  of  the  roadway  is  desirable  or  free  from  danger  is  a  vexed  question.  If 
not  actually  bad  it  is  certainly  from  a  strictly  hygenic  point  of  view,  decidedly 
unsatisfactory. 

Although  condemning  the  system  now  in  vogue,  I  am  not  prepared  to 
suggest  an  improved  one,  for  wre  have  to  rely  on  engineering  ingenuity  to  solve 
this  difficulty.  On  former  occasions  I  have  adverted  to  the  question  of  sewer 
scavenging,  and  I  again  strongly  urge  the  necessity  of  this  work  being  care¬ 
fully,  systematically,  and  thoroughly  performed. 

To  attempt  to  minimise  the  sewer  smelling  nuisance  by  chemical  disinfection 
is  useless,  and,  in  my  humble  opinion,  a  fruitless  one,  and  a  sheer  waste  of 
money. 

To  prevent  sewers  becoming  offensive,  the  stagnation  and  decomposition 
of  their  contents  must  bo  averted.  This  can  only  be  achieved  by  proper 
cleansing  and  flushing. 
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Manual  labour  is  requisite  for  this  purpose  and  money  so  expended 
would  be  infinitely  more  advantageous  than  in  disinfectants. 

THE  NEW  BUILDING  AND  DRAINAGE  BYE  LAWS.-Tbese  were 
some  months  since  passed  by  the  Town  Council,  but  are  awaiting  the  confir¬ 
mation  of  the  Local  Government  Board  before  being  put  into  operation. 


SANITARY  STATE  OF  THE  DISTRICT. 

I  concluded  my  annual  report  of  last  year  by  directing  attention  to  various 
subjects  for  improving  the  sanitary  circumstances  of  the  borough. 

Some  of  these  have  been  considered  and  disposed  of  by  the  Town  Council : — 
first,  the  Town  Council  have  unanimously  resolved  to  enlarge  the  Borough 
Hospital ;  secondly,  the  more  efficient  flushing  of  water  closets  in  the  future 
has  been  determined,  and,  as  previously  noted,  a  clause  has  been  inserted 
in  the  new  bye-laws  for  ensuring  this ;  thirdly,  new  bye-laws  have  been 
agreed  upon.  I  have,  however,  again  to  make  reference  to  other  ques¬ 
tions  which  were  alluded  to  in  the  annual  report,  and  calling  for  further 
consideration  at  your  hands. 

Such  as  the  needed  improvements  of  the  dwellings  of  the  poorer  class — 
the  scavenging  and  cleansing  of  the  street  sewers,  the  improvements  of 
the  public  disinfecting  arrangements,  by  erecting  for  public  use  a  modern 
steam  disinfector ;  alteration  in  the  present  system  of  inspection,  and  super¬ 
vision  of  the  building  and  drainage  operations  of  new  premises. 

I  also  suggested  that  the  plans  of  all  new  buildings  should  be  sub¬ 
mitted  to  the  Sanitary  Committee,  and  examined  by  the  Officer  of  Health 
if  necessary,  before  receiving  the  approval  of  the  Surveyor.  I  hope  the 
Town  Council  will  not  wdthold  its  sanction  to  this,  believing,  as  I  do,  that 
it  will  be  found  in  every  respect  more  satisfactory  than  the  system  now  in 
vogue. 


NORTHAMPTON  URBAN  SANITARY  DISTRICT. 


Deaths  registered  at  Several  Groups  of  Ages,  from  different  causes, 

during  the  year  1893. 


Note. — The  deaths  in  Public  Institutions  of  Non-residents  are  excluded. 


DISEASES. 

Under  one  Year 

ACES. 

TOTAL 

TOTAL. 

1 

to 

5 

5 

to 

i5 

i5 

to 

25 

25 

to 

60 

60 

to 

70 

70 

to 

80 

80 

to 

90 

90 

Si  up¬ 
wards 

under  5. 

above  5. 

Small  Pox  ... 

Measles 

13 

37 

1 

1 

.  • » 

... 

SO 

2 

52 

Scarlet  Fever 

2 

1 

•  •  * 

2 

I 

3 

Diphtheria  ... 

2 

2 

1 

... 

•  . 

•  . 

2 

3 

5 

Whooping  Cough 

14 

14 

... 

.  . 

... 

♦  *« 

28 

•  •  • 

28 

dL  }  Typhus 

•  •  • 

... 

• .  * 

.  « • 

.  •  . 

... 

- .  1 

•  • . 

^  >  Typhoid 

•  .  • 

... 

1 

1 

2 

1 

... 

a  r 

... 

... 

5 

5 

'  S.  continued  Fever 

•  •  . 

. . » 

•  .  • 

... 

... 

... 

.  •  1 

•  ♦ 

... 

... 

... 

Diarrhoea  ... 

52 

5 

, , 

1 

•  • . 

4 

•  •  • 

... 

57 

5 

62 

Rheumatic  Fever 

c  4 

... 

*  •  « 

Ml 

Ml 

... 

•  •  1 

Erysipelas  ... 

1 

•  • 

... 

1 

... 

1 

.  •  • 

I 

2 

3 

Croup 

. . . 

3 

1 

•  •  • 

... 

.  .  * 

... 

HI 

3 

1 

4 

Pyaemia 

.  .  . 

» • » 

.  . . 

1 

4 

... 

... 

«  4 

♦  4 

... 

5 

5 

Dropsy 

... 

.  ♦ 

• . 

»  •  • 

... 

... 

... 

•  .  . 

... 

... 

... 

Cancer 

... 

,  • . 

.  •  . 

•  •  . 

27 

9 

5 

3 

... 

44 

44 

Scrofulous  Diseases  ... 

1 1 

5 

4 

1 

... 

... 

16 

5 

21 

Phthisis 

4 

12 

5 

16 

64 

2 

... 

, , 

... 

16 

87 

103 

Diseases  of  Nervous  System  ... 

8 

6 

10 

2 

26 

18 

13 

4 

... 

14 

73 

87 

Convulsions 

3i 

13 

... 

.  •  • 

... 

... 

... 

44 

... 

44 

Diseases  of  Organsof  Circulation 

3 

2 

6 

2 

28 

20 

8 

3 

... 

5 

67 

72 

Diseases  of  Respiratory  Organs 

38 

4i 

2 

3 

38 

33 

23 

10 

I 

79 

1 10 

189 

Diseases  of  Organs  of  Digestion 

IS 

»  •  • 

•  . . 

4 

16 

5 

2 

1 

*  •  . 

15 

28 

43 

Diseases  of  Urinary  Organs 

... 

1 

1 

1 

1 1 

6 

8 

4 

... 

1 

3i 

32 

Puerperal  Fever 

... 

•  •  • 

... 

... 

5 

... 

•  • 

... 

.  * 

5 

5 

Diseases  of  Uterus  and  Ovaries 

•  •  • 

... 

.  • 

.*• 

1 

•  •  . 

... 

1 

1 

Childbirth  ... 

... 

... 

... 

.  •  * 

8 

... 

».  . 

•  •  • 

8 

8 

Premature  Birth 

38 

... 

.  . . 

... 

<  •  • 

t  •  • 

... 

38 

. .  1 

38 

Atrophy  and  Debility 

64 

2 

... 

1 

•  • 

.  • 

... 

66 

1 

67 

Old  Age 

. . . 

•  .  . 

.  . . 

•  •  • 

1 

6 

33 

20 

4 

... 

64 

64 

Accidents  or  Violence 

4 

3 

1 

1 

10 

1 

1 

2 

•  •  . 

7 

16 

23 

Diseases  not  named  above 

10 

3 

... 

... 

1 

2 

2 

1 

.  4 

i3 

6 

19 

Ill-defined  ... 

.  •  • 

... 

1 

.  .  a 

* . 

•  *  . 

1 

1 

Influenza 

1 

1 

1 

... 

12 

6 

3 

2 

.  .  . 

2 

24 

26 

Syphilis 

3 

•  •  • 

•  •  • 

1 

... 

... 

. . . 

... 

.  •  • 

3 

1 

4 

Teething 

8 

4 

... 

... 

... 

•  • 

... 

... 

12 

... 

12 

Totals  ... 

318 

156 

3d 

3h 

257 

109 

103 

50 

5 ! 

474 

596  1 

1070 

LOCAL  GOVERNMENT  BOARD  FORM. 
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NOTES  ON  TABLES  A.  AND  B. 


Note  1.  Medical  Officers  of  Health  of  “  Combined  Districts'1  must  make 
separate  Bet  urn  for  the  District  of  each  Sanitary  Authority . 

2.  Medical  Officers  of  Health  acting  for  a  portion  only  of  the  District  of 

a  Sanitary  Authority  should  write ,  in  the  Heading  of  the  Table, 
the  designation  of  the  Division  for  ivhich  they  act. 

3.  The  words  “  Urban,”  “Rural,”  or  “  Metropolitan  '  must  be  inserted 

in  the  appropriate  space  in  the  heading,  according  as  the  Sanitary 
Authority  for  the  District  is  Urban  or  Rural ,  or  is  tvithin  the 
Metropolitan  Area. 

4.  The  “  Localities’  adopted  for  the  purpose  of  these  statistics  should 

he  areas  of  known  population,  such  as  parishes,  groups  of 
parishes,  townships  or  wards. 

As  stated  at  the  head  of  the  first  column  in  each  Table, 
Ruhlic  Institutions  shou’d  be  regarded  as  separate  localities,  and 
the  deaths  in  them  should  be  separately  recorded.  Workhouses, 
Hospitals,  Infirmaries,  Asylums,  and  other  establishments  into 
which  numbers  of  people,  and  especially  of  sick  people,  are  re¬ 
ceived  are  Public  Institutions  for  the  purpose  of  these  statistics. 

5.  The  deaths  which  have  to  be  classified  in  this  Table  (A),  and 

summed  up  in  the  horizontal  line  of  “  Totals,”  are  the  whole  of  those 
registered  as  having  actually  occurred  in  the  several  localities 
comprised  within  the  Division  or  District.  But  the  registered 
number  of  deaths  frequently  requires  correction  before  it  can 
give  an  exact  view  of  the  mortality  of  a  Division  or  District ; 
and  the  two  lowest  horizontal  lines  are  provided  for  the  purpose 
of  enabling  Medical  Officers  of  Health  to  indicate,  to  the  best 
of  their  ability,  what  the  extent  of  such  corrections  should  be. 
Details  concerning  the  corrective  figures,  e.g.,  the  institutions  that 
have  been  considered,  or  the  particular  localities  to  which 
corrections  apply,  may  appear  in  the  text  of  the  report  or  in 
supplementary  tables. 


Areas  and  Population 

of  the 

District  or  Division 

to  which 

this  lieturn  relates. 

Areas  in  Acres.., ... ... 

. 1,520 

Population  (1891) . 

....61,010 

In  recording  the  facts  under  the  various  headings  of  Tables  A  and  B, 
attention  has  been  given  to  the  notes  endorsed  on  the  Tables. 

LEE  F.  COGAN, 


February  23rd,  1891. 


Medical  Officer  of  Health. 
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NOTES  ON  TABLE  B 

( See  also  Notes  on  back  of  7  able  A.) 

Note  1.  The  present  Table  JB.  is  concerned  with  population,  births,  and 
sickness  (not  with  mortality)  in  the  Sanitary  district  or  division 
to  which  the  Table  relates. 

2.  As  stated  in  the  heading  of  Col.  (a),  Public  Institutions  should  be 

regarded  as  separate  localities,  and  the  new  cases  of  sickness  in 
them  should  be  separately  recorded.  Workhouses,  Hospitals, 
Infirmaries,  Asylums,  and  other  establishments  into  which  numbers 
of  people,  and  especially  of  sick  people,  are  received,  are  Public 
Institutions  for  the  purpose  of  these  statistics. 

3.  Comments  on  any  unequal  incidence  of  notifiable  disease  upon  the 

several  localities ,  and  considerations  as  to  the  local  incidence  of 
consumption  and  other  prevalent  diseases ,  should  be  made  in  the 
text  of  the  Report. 


